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ABSTRACTS 41 


ponent of which was of great clinical signifi 
eance. Part of the node penetrated the medial 
wall of the right main stem bronchus, causing 
symptoms of acute respiratory obstruction. It 
was later coughed up with immediate relief of 
sVinptoms 

The patient also complained of pain which 
was located in the second right intercostal 
space 3 inches from the midline and radiated 
along the intercostal space to the axilla. It 
would thus seem that the pain was referred 
from the bronchus to the area of skin supplied 
by the second dorsal segment 

This asthmatic type of attack is a condition 
to be borne in mind when a patient with sus 
pected tuberculosis develops respiratory dis- 
tress of sudden onset 

M. J. 


Unilateral and Bilateral Bronchograpay in 
Active Pulmonary Tuberculosis (in Swiss). 
W. Maasen. Schweiz. Ztschr. Tuberk., 195A, 
11: 427. 


endotracheal anesthesia for bronchography 
with a water-soluble contrast fluid was success 
fully employed without any untoward incidents 
in 35 patients with active open pulmonary 
tuberculosis and in7 patients with undiagnosed 
pulmonary disease 
Dunner 


Congenital Tuberculosis (in French). M. Kar- 
LAN, R. Grumpacn, and P. Ducas. Se 
maine d. hip Paris, November 22, 1954, 
4011-4117 


Two additional cases of congenital tuber 
culosis, both of which terminated fatally, are 
deseribed. Autopsy findings and exclusion of 
any possible post-natal infection justified this 
The diffieulties of 


making a clinieal diagnosis of congenital tuber 


diagnosis in both infants 


culosis, in the face of a tuberculin test which is 
are emphasized 
T. Fopor 


invariably negative 


Congenital Tuberculosis. Foreign Letters, 
France. J. A. M.A, January 20, 1955, 157 

tuberculosis are 


cases of congenital 


One infant, born after twenty nine 


Two 
reported 
weeks of gestation, died of asphyxia. Autopsy 
revealed caseous tuberculosis of the lungs 
Tuberculous lesions were found in the mother's 
The infant, born after 


endometrium other 


twenty-six weeks of gestation, had pulmonary 
tuberculosis which responded well to treatment 
with 50 mg. of streptomycin and 20 mg. of iso 
weight daily 

H. ABELES 


niazid per kg. of body 


Tuberculoma of the Lung (in Swiss). F. Boum 
Schweiz. Ztschr. Tuberk 1054, 11: 416 
A case is reported in which, three years after 
right 
upper lobe, another tuberculoma developed in 
the right 


the resection of tuberculoma in the 


middle lobe 
DUNNER 


Treatment 


New Trends in the Treatment of Tuberculosis: 
Analysis of 1358 Records from a Large 
Army Hospital. RK. L. Mayock, R. M 
Burke, C. T. Pinney, L. J. Gaeoony, and 
J. A. Wier. U.S. Armed Forces M. J., Janu 


ary, 1955, 6: 35-0) 


Among 1,358 patients discharged from the 
Tuberculosis Service of Army 
Hospital in 1953, 207 (15 per cent) were found 
not to have tuberculosis. Seventy-two patients 


Fitzsimons 


(5.3 per cent) were discharged as having in 
active tuberculosis on admission. Among the 
1,079 patients with active disease, 87.7 per cent 
had pulmonary disease, 0 per cent had pleural 
effusion alone, and 3.3 per cent had extrapul 
monary tuberculosis. Of those patients with 
active pulmonary tuberculosis, 20.5 per cent 
had 10.5 per 


cent moderately 


minimal disease on admission, 


advanced, and 30.2 per cent 
far advanced 

The average patient with minimal disease 
was hospitalized for eleven to fifteen months; 
with moderately advanced disease, twelve to 
eighteen months; and with far advanced dis 
ease, at least fifteen months. Striet bed rest 
was employed only for patients with symptoms 
or those not responding to therapy. All patients 


with active disease were treated with drugs 


except one who received bed rest alone because 


of drug sensitivity. Ten patients had reactions 
to drugs of sufficient severity to necessitate 
premature cessation of chemotherapy. Chemo 
therapy for one year was the minimum duration 
for patients who responded well. No patient 


received pneumothorax. Pneumoperitoneum 
was induced in less than 100 patients, compared 
with approximately 600 during the preceding 


vear and almost 650 in 1951. Approximately 


ABSTRACTS 


1) patients received some form of reseetional 


surgery; thie has largely replaced primary 


thoracoplasty. There were 2 operative deaths 
an ineidence of | per cent. There were 23 medi 
cal deaths, 6 being unrelated to tuberculosis 
There were no deaths from tuberculots menin 

A. 


Diaphragmatic Pneumocele Terminating Arti- 
ficial Pneumoperitoneum Treatment. J. 1) 
P. Davin. Brit. J. Tuberc October, 1054 
S10 


cose of diaphragmatic pheumocele is re 
ported in whieh the poeumocele developed 
nine months after the induction of a regularly 
maintained poeumopentoneum The pneume 
cele was seen to become larger on inspiration 
and also immediately following a refill, After 
withdrawal of air from the peritoneum, it was 
seen to be collapsed. This behavior supported 
communication 


the hypothesis that a small 


between the pneumocele and the peritoneal 
Thus 


precursor of a 


cavity was present this condition may 


be a potential spontaneous 


poeumot horax. The oeeurrence of this compli 
should be considered as an 


eation, therefore 


indication for tmmediate withdrawal of air 


from the poeumeoperttoneum and the termina 
this 


thon of treatment 


M. J. Swans 
Complicating 


Spontaneous Pneumothorax 
Pneumoperitoneum Therapy. (; 
Brit, J. Tuber July, 1054, 48 


Three cases of spontaneous pneumothorax 
whieh occurred within «a four month period in 
the course of poeum peritoneum therapy are 
described Two of the pneumot horaces occurred 
and are the first such cases 


on the left) side 


M. J 


SMALI 
Tuberculous Cavitation of the Apical Segment 
of the Lower Lobe. I! J) 


A J. Tavion. Thorac, December, 1054 
S44 


A review of the roentgenogr iphie records of 
Brompton Hospital from 1955 to 1950 disclosed 
10S cases in which cavitation of the apieal 
segment of the lower lobe had been reported 
cases were excluded, 


bor Various reasons 


leaving 145 as the basis for this study. Forty 
were in males and 103 in females. Most of the 
cavities were in the right lung. The only pre 
senting symptom whieh might be important 
was low posterior chest pain of a pleuritic ot 
dull character; this was noted in more than 25 
per cent of the cases 

In 64 cases, artificial pneumothorax was the 
primary treatment. The results were almost 
identical with those reported for this treat 
ment when given for tuberculosis in any por 
tion of the lungs. The result varied directly 
with the original extent of the disease 

In 23 cases, phrenic crush and pneumoperi 
toneum were the primary treatments. As with 
pneumothorax, there was an inverse relation 
ship between cavity size and cavity wall thick 
ness and frequency of cavity closure. Bed rest 
\ satisfactory result 
Eextrapleural pneu 
An excellent 


alone was used in 6 cases 
was obtained in only one 
mothorax was used in 3 cases 
result was achieved in one case. hight patients 


The 


underwent thoracoplasty disease was 
ilequately 

As the primary treatment, lobectomy was 
done in 11, segmental in 2, and pneu 
monectomy in 4 cases; all received preliminary 
chemotherapy. Good results were obtained in 
WWof the 17 patients who had resections. Se« 
ondary resection was done in 10 cases in whieh 
previous primary treatment was unsuccessful 
There were 7 lobectomies and 3 pneumoner 
thus far been 
Altogether, the 


at least good 


tomes. Good results have 


achieved in 5 of these cases 
results of resection were 
other method 


AG 


treatment by any 


Extraperiosteal Polystan” Plombage in Pul- 


monary Tuberculosis (in German H 
Wien, 


1055. 67. SS 


January 21 


Eextraperiosteal plombage with a polyeth 


vlene sponge (Polystan”), as deseribed by Bing 
in 1950, was done for the following indications 
Inlateral upper lobe cavities; upper lobe eavi 
ties in the presence of proved bronchial tuber 
culosis; upper lobe cavity after thoracotomy 
when an excision appeared tow dangerous or 
not sufficiently promising; in the presence of 
complicating diseases which excluded a resee 
tion. During « period of sixteen months, 2 
such operations were done (in one case on both 
results 


sides) with excellent 
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Among 442 such operations collected from 
the literature, the mortality was 3.6 per cent 
From a review of the literature and the experi 
ence with the cases presented, it was con 
cluded that extrapertosteal plombage should 
be considered whenever resection is not feas 
ible. It is believed that this proceedure will 
replace thoracoplasty and extrapleural pneu 
monolysis 

GG. C. Leiner 
Endobronchial Treatment of Tuberculous 

Cavities (in Spanish). J. Mecer, M. Scuver 

and M. Tamportnt. Arch 

tistol., 195A, 30: 225 237 


argent. de 


Three cases of pulmonary tuberculosis with 
inflated cavities failed to show improvement 
with chemotherapy, including streptomycin, 
and PAS 
creased in size under 
the 


treated locally with solutions of epinephrine 


The cavities actually in 
During 
bronehus 


isoniazid, 
this treatment 
was 


bronchoscopy draining 


and silver nitrate, with disappearance of con 
gestion and edema of the mucosa. The cavities 
diminished in size within one or more days of 
this treatment as observed roentgenographi 
eally and cleared completely within weeks to 
a recurrent cavity 
tech 


a few months. In one case 


was successfully treated by the same 
nique a second time. [tis postulated that these 
valvelike 
\ plea 


is made for the trial of this innocuous form of 


eavities are maintained through a 


action at the site of bronehial edema 


treatment in these cases before resorting to 


major surgical procedures such as cavernos 
eavitary 


Peres Pina 


aspirations 


tomy, thoracoplasty. of 


Tuberculous Pleural Effusions Treated with 
Streptomycin, Para-Aminosalicylic Acid, 
and Early Aspiration. |’ 
Quart, J. Med, January, 1955, 24: 61-76 


\ control group of 40 patients with tuber 
culous pleural effusion were treated with ade 
quate bed rest. Another group of 25 patients 
received bed rest as well as streptomycin and 
PAS 
group 
as possible and | gm. of streptomycin sulfate 
This failed to 


In the first 19 patients in the treatment 

the fluid was removed as completely 
in 10 ml. of water was instilled 
prevent reaccumulation and the remaming 6 
patients were treated without early therapeutic 


aspiration and intrapleural streptomycin, For 


the 25 patients in the streptomycin group, the 
mean duration of fever was twenty two days, 
compared to forty -fve days for the control 
group. There was no significant difference in 
the duration of 

All patients in the control group were fol 


the effusion 


lowed for at least two years, many for longer 
periods. Of the 40 control subjeets, there were 
32 whose lung fields were initially clear, Seven 
(21.9 per cent) showed other manifestations of 
tuberculosis after one year and 0 (28.1 per cent 
alter two years 

The 25 patients in the streptomyemn group 
were followed for at least one vear, and a few 
for longer. There has been a breakdown in only 
one patient ‘4 per cent), im this case a lesion 
was present initially 

These differences are statistically significant 
It is recommended that all patients with tuber 
eulous pleurisy with effusion should be given 
antimicrobial therapy 

A Comes 

Various Combinations of Isoniazid with Strep- 

tomycin or with P.A.S. in the Treatment of 

Pulmonary Tuberculosis: Seventh Report 

to the Medical Research Council. rif 


February 19, 1955, No. 455 445 


In the final stage of a climeal trial of ise 
hvdrazide) in the 
OSS per 


niazid acid 


treatment of pulmonary tuberculosis 
tients were studied in fifty one hospitals. One 
eighty two were treated with 


streptomyem, gm. daily, plus isoniazid 


twice a day; 142, with streptomyein 
twice a week 
150 with PAS sodium salt 
four times a day 10) rag 
and 105 with PAS sodium salt 


100) 
gm 


twiee a day, 


plus isoniazid, LOO) mg 
Sem 
plus isoniazid twice 
5 gm 
The 


a day 


day, plus isoniazid, 100 mg. twice a day 


types of disease studied ranged from 


rapidly progressive disease to very chronic 


Mast of the 


nosed; less than 5 per cent of the patients had 


disease causes were newly diag 
received previous courses of chemotherapy. All 
patients ine luded in the analveis had 
at the start of treatment stance petibele to both 
of the drugs they were reeeiving 

At three months, the proportion of patients 
with 2 plus and plus roentgenographie im 
provement varied from 34 to J4 per cent, de 
pending on the regimen There was a total of 
and 6 


12) reentgenographic deteriorations 
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The proportion of patients bacteriologically 
negative, both on direct examination and on 
culture, at a single examination at three 
months, was between 73 and 75 per cent for all 
groups. From this study it is concluded, judg 
ing solely from the results at the end of three 
months’ treatment, that streptomycin (1 gm 
daily) plus isoniazid, 200 mg. daily, is not only 
the most effective of the four treatments but 
also represents the most effective drug com 
bination studied at any stage of the trial 
Streptomycin, | gm. twice a week, plus isoni- 
azid, 200 mg. daily, is less satisfactory in pre 
venting the emergence of isoniazid resistant 
organisms, and its use as 4 primary chemo 
therapeutic measure cannot be reeommended. 
VAS plus isoniazid has proved itself a very 
effective combination of drugs, although it is 
not quite so powerful as daily streptomyein 
plus isoniazid. There is little to choose bet ween 
the clinical and bacteriologie efficacy of 20 gm 
and of 10 gm. of PAS (sodium salt) daily plus 
isoniazid, 200 mg. daily. Kither combination of 
PAS with isoniazid ix a most valuable oral 
form of combined chemotherapy in the treat 
ment of tuberculosis 

An additional analysis, based on a total of 


241 patients treated for a period of six months, 


confirms the conclusions based on the three 
month results 

A amall group of patients with PAS-resistant 
organisms on entry to the trial was not pro 
tected from the risk of developing isoniazid 
resistance during treatment with PAS plus 


isoniazid 


A. Riney 


The Use of Oxytetracycline in Preventing or 
Delaying Isonia’id Resistance in Pulmonary 
Tuberculosis. 5. M. Srewanrr, F. W. A 
and J. W. Crorron, Brit. 
December 25, 1954, No. 4903: 1508-1511 


Thirty three patients with pulmonary tuber 
culosis were treated with oxytetracyeline 
(Terramycin®) and isoniazid. Oxytetracycline 
was given in a dose of 1 gm. daily (71H) to 
10 patients, 2 gm. daily (72H) to 15 patients, 
and 5 gm. daily (76H) to 10 patients. A group 
of 17 patients with similar disease, who had 
been treated with isoniazid alone (H Group), 
was used for the purposes of comparison 
occurred by the end of 


Sputum “conversion 
the third month of treatment in 5 of the 10 pa 


tients in the 71H Group, in 6 of the 15 in the 
72H Group, and in 5 of the 10 patients in the 
T6H Group. Six of the 17 patients in the H 
Group bad become “‘sputum-negative’’ during 
the same period. Isoniazid-resistant organisms 
were isolated at some time from approximately 
one-half the patients in the 7/H and 72H 
Groups and from approximately two-thirds in 
the H Group; but, in the 76H Group, resistant 
organisms were obtained from only 3 of the 
10 patients, and in none before the end of the 
fifth month of treatment. No oxytetracycline 
resistance was encountered. There was no im 
portant difference between the four treatment 
groups in regard to clinical or roentgenographic 
progress during the first three months of 
treatment. Treatment of one patient in the 
T5H Group had to be stopped after one week 
because of intractable diarrhea and vomiting. 
Apart from this, the toxic effeets attributable 
to oxytetracycline were slight. Owing to the 
considerable incidence of isoniazid resistance 
in the T1H and T2H Groups, neither method 
can be recommended as satisfactory in treat 
ment. On the other hand, oxytetracycline in a 
dosage of 5 gm. daily would seem to be of 
probable value in delaying or preventing the 
onset of isoniazid resistance, but this combina 
tion is likely to be less effective than that of 
streptomycin or PAS with isoniazid. It is also 
(Authors’ summary) 
A. Rivey 


very expensive 


Chemotherapy and Cavity Wall: Histological 
Observations. W. Pace: and F. A. H. Sim- 


monpds. Tubercle, January, 1955, 36: 2-15. 


In the present paper, 3 cases are presented 
in which new features in cavity healing were 
observed. In these cases, prolonged chemo- 
therapy had been applied and seemed to ac 
count for the following unusual features: 

(a) Replacement of the active tuberculous 
foci in the cavity walls by granulation tissue 
or by a fibrotie ring without any epithelial 
lining, but with oceasional small patches of 
foreign-body granuloma. 

(b) Conversion of the cavity into an open 
space with a patent bronchus and residual 
caseous matter in one or several recesses 

Cavities such as these cannot be diagnosed 
with certainty before resection, although per 
sistence of the cavitary spaces with continual 
absence of tubercle bacilli from the sputum 
resulting from prolonged chemotherapy may 
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give a hint. If not resected, these partially 
healed cavities may not only be the source of 
tuberculous reactivation but may even become 
infected or distended 


M. J. 


secondarily 


Clinical Experience with Cortisone in the 
Treatment of Acute, Infectious Diseases 
(in German). Ho Gros and W. 
Deutache med. Wehnachr., February 11, 1955, 
SO. 225 226 


In 24 patients, seriously ill with acute in 
fectious diseases such as typhoid fever Staphy 
lococcus pheumonia, and meningococcus men 
ingitis, antibiotic treatment was combined 
with the short-term use of cortisone. The pa 
much afebrile 
within several hours 


with 


tients became less toxie and 


Two fibrocavernous, pul 
monary tuberculosis who had not responded to 
the usual form of treatment received 100 mg 


of cortisone daily by the intramuscular route 


patients 


for four weeks in addition to isoniazid and 
streptomycin. The general condition improved 
and the patients gained 22 pounds. The pul 
monary findings remained essentially un 
changed. There was no spread of the disease in 
spite of the use of cortisone 


H. 


Allergic Pneumonitis During Chemotherapy for 
Tuberculosis: Report of Two Cases Due to 
Para-Aminosalicylic Acid. R. J. 
and J. A. Prror. Ann. Int. Med., January, 
1955, 42: 190-197. 


Allergic pneumonitis due to PAS has been 
recognized, but very few incidents have been 
reported, Two such cases of transient allergic 
pneumonitis are reported. Both patients ex 
One also 
experienced myalgia, 
and recurrent leukocytosis and eosinophilia, 
while the 
These patients were receiving streptomycin 
and PAS as specific treatment for tuberculosis 
In both cases, the 
cleared when PAS was discontinued 

T. H. Nowuren 


hibited fever, nausea, and malaise 
headache, dermatitis, 


other had abdominal tenderness 


pneumonitis promptly 


Central Nervous System Complications During 
INH Treatment of Pulmonary Tuberculosis. 
M. M. Woop. Brit. J. Tubere., January, 
1955, 49: 20-29 


In the King George Vo (Durban) Hospital, 
confusional psychosis developed in 4 patients 
during the course of isoniazid therapy. Of 13 
patients who were admitted with pellagra and 
subsequently received isoniazid for tubercu 


All of 
the 17 patients were Bantus with pulmonary 


losis, 2 developed peripheral neuritis 


tuberculosis who received a daily dosage of 
400 mg. of isoniazid 

From his experience, the author recommends 
that, if a patient has both pellagra and tuber 
culosis, isoniazid be withheld until the pellagra 
is brought under control. Nicotinie acid and 
other members of the B complex are suggested 
for the prevention and treatment of both pay 
chosis and peripheral neuritis in: susceptible 
patients who are treated with isoniazid 


M. J. 


Fatal Toxic Encephalitis Occurring During 
Iproniazid Therapy in Pulmonary Tuber- 
culosis. S. Ann Int. Med, 
February, 1055, 42: 417 424 


A fatal toxie encephalitis is reported which 
oceurred after six months of iproniazid therapy 
ina4dto 5 mg. per ke 
examination was limited to the bram 


dosage. Post mortem 
Since 
there were no other obvious causes of toxicity 
or death, the probability that death was due 
to iproniazid given in the average therapeutic 
dosage must be considered. It is suggested that 
on the basis of experimental evidence both 
isoniazid and iproniazid can displace nicotin 
amide as part of the cellular oxidation redue 
tion reactions involved in carbohydrate metab 
olism 


T. H. Nowunes 


Optic Atrophy After Administration of Iso- 


Hl. Servos and POH 
651 


niazid with P.A.S. I’ 
Bearrie. Lancet, March 26, 1955, 1 


A patient with pulmonary tuberculosis re 
ceived a course of streptomycin, 1.0 gm. twiee 
weekly, and PAS, 20 gm. daily 
He was then given a course of PAS, 15 gm, 
and isoniazid, 200 mg., daily for two months 
On the tenth day he noticed diminution in 
visual which 
When examined at the end of the period of 
there was marked diminution in 


for two months 


acuity became steadily worse 


treatment, 
visual acuity in each eve. The fundi were nor 


mal. A diagnosis of toxie optic neuritis was 
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made. Approximately two and a half months 


later, examination showed tilateral optic 


atrophy which has persisted. The condition is 
to 


AG 


attributed to an idiosynerass 


COMES 


The Toxicity and Absorption of Isoniazid (in 
French). and A. Nassat 


nas. Kev. de la tubers 154. 1001 96 


Sixty five patients between the ages of 
eighteen and fifty «ix were treated with high 
doses of isoniazid. They were divided into four 
groups receiving 15, 20, 25, and 30 mg. of ise 
niagid per kg, respectively, for about one 
With the dosage of 15 mg 


In doses of more than 


month per kg, no 


side effects were noted 
m 25 


15 me. per kg, intolerance was seen 25 


per cent of patients on 20 mg per kg; in 
1) per cent of patients on 25 mg. per kg; 


in 46 per cent of those on 30 mg. per kg. The 


and 


most frequent untoward reactions were vomit 
ing and vertigo; ina smatier number of patients 
and neuralgias 


there musele 


Isoniazid in the above dosage did not affeet 


were Mp 
the hematoporetic system or hepatic and renal 
funetion. The blood 
were obtammed two to four hours after adminis 


highest concentrations 
tion 
V. Lerres 


A Clinical Appraisal of Cyanacetic Acid Hydra- 
zide in Chronic Pulmonary Tuberculosis. 
Maamion Brit. J January 
1055, 49° 10 


Tube 


Cyanacetic acd hydrazide was tested on the 


supposition that the substitution of the pyri 


dine ring of wonazid with an aliphatie chain 
mhaintaming 
due to a 


would eliminate toxicity while 


thone 
specific relative position of the linked nitrogen 


antibacillary characteristics 
and the lateral ehaim 
Mareh, 1054, 


treated with evanacetic acid hydrazide, esther 


Since S$) patients have been 


alone or in combination with other drugs, at 
the Sanatorium Angleterre in Davos, Switzer 
land. The disease in every instance was of long 
Side effects urti 


standing (oonpunetivitis, 


earta, headaches, paresthesias, constipation 


nervousness) were common, 4 patients were 
taken off treatment. Clinteal improvement was 
not marked. The erythrocyte sedimentation 
rate was reduced in all cases save one to within 


normal limits Roentgenographic improvement 


was marked in 5 cases and slight in 10. In view 
of the nature of the disease and its course be 
fore treatment, this is considered to be en 
couraging. The 
acid hydrazide in early 


relative value of evanacetic 
tuberculosis has vet 
to be determined, for tts assessment to date 
has been with the chronic, and in many cases 
forms of the disease 


M. J. 


otherwise untreatable 


NONKESPIKATORY 


Spinal Tuberculosis in Childhood. Manres 


SEN. Acta tuberc, Seandinar 1054, 30: Sup 


plement 37 


All cases of spinal tuberculosis in children 
less than fifteen years old admitted to hospitals 
or sanatoriums in the district of Skane (Sweden) 
during the years 1900 to 1949 were investigated 
The distriet of Skane had a population of 
628,000 in 1000 and of 837,000 in 1949. During 
the same period, the size of the towns and the 
proportion of the population employed = in 
industry increased considerably 

Four hundred and eighteen cases were found 
in which the diagnosis of spinal tuberculosis 
could be considered as definitely established 
All except 3 of the patients could be traced for 
Forty-five per cent were in 
In this 
the 
years 


follow up study 
the youngest age group (0-4 years) 
group patients 
towns; while, in the ten to fourteen 
group, children from rural distriets predomi 
The disease was equally distributed 


most of the came from 


nated 
between the two sexes 
appreciable 


The incidence of the 
disease showed no fluctuation 
during the first deeade of this century; it in 
creased to ite maximum during the period 1910 
to 1914 and decreased rapidly thereafter. Only 
1 new cases were observed during the last five 
year period (1945-1949). The patients in theear 
lier part of the period under study received 
conservative treatment only. Surgical fusion of 
the spine was introduced in 1914 and employed 
in selected cases thereafter, usually in com 
bination with sanatorium care 

One hundred and eighty of the 418 pa 
tients died during the follow-up period. Some 
form of tuberculosis was the cause of death in 
161 of the 189 patients; 13 died of kyphosecoli 
otic heart disease, 6 of influenza during the epi 
demic of 1918, and 3 of other nonspecific 
respiratory infections. Since it appears likely 
that the preceding tuberculosis made these 
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patients particularly vulnerable to such infec 
tions, these cases were also attributed to it 
Thus, ISS of the ISO deaths were considered as 
related to the original disease giving a mortal 
ity rate for tuberculosis of 45.5 per cent for the 
group. The death 
creased during the period under study 


rate gradually de 
The 


death rate was not influenced by the age at the 


“ hole 


onset of the disease. Thirty-one per cent of the 
deaths occurred within one vear after the first 
admission to a hospital, 5s per cent within 
five years, and 71 per cent within ten years 
The total 


bovs than for girls 


mortality was slightly higher for 

In order to evaluate the long-term results in 
the survivors, 13 patients with spinal tuber 
culosis who were admitted for the first time to 
a hospital during the last ten vear period 
1940) 1949 
tion of 200 survivors from the vears 1900 to 


Three of the pa 


were excluded. The present condi 


1939 could be investigated 
tients were in mental hospitals, and 3 were 
hospitalized for tuberculosis (not of the spine 
One hundred and two patients had made « com 
plete recovery and were working without any 
handicap. Thirty-one additional patients were 
in good condition, without sign of active dis 
ease, but complained of weakness, fatigue, of 
some pain in the back. Some of them had con 
siderable deformity of the spine. The remaining 
patients had various forms and degrees of dis 
ability, such as kyphoseoliotic heart disease 
paraplegia, or persistent draining sinuses. They 
either received publie assistance or had been 
trained in oecupations suitable for their dis 
ability 

The prognosis was worst for patients with 
involvement of the cerviceo thoracie part of 
the spine and best for those with localization 


of the disease in the lumbo-sacral region. The 


presence of a draining sinus affected the prog 


nosis adversely. Investigation of the social 
origin of the patients showed that 77 per cent 
eame from the lowest social class The chance 
of making a complete recovery was best for 
those from the higher socio economic levels 
and poorest for illegitimate children 


Bono 


Calcified Intracranial Tuberculoma. Kh. Mipp, 
and Ro bk. Swain. Am. J 


1955, 74: 19 22 


| Perimerrer 
Roentgenol, January 


\ verified case of calcified tuberculoma of 


the posterior lossa ts presented in its climeal 
reentgenographie, and pathologie Aspects The 
symptomatology, differential diagnosis, and 
clinical course of tuberculomas are discussed 
H. 
Extramedullary Spinal Tuberculoma: A Re- 
port of a Case with Unusual Clinical and 
Laboratory Findings. 11 Wo and N 


J. Pediat, Mareh, 1055, 465 288 


A patient was treated for bactertologically 
proved tuberculous meningitis which was eom 
plicated by an intradural extramedullary spinal 
tuberculoma. While undergoing treatment, the 
patient developed a paraplegia which cleared, 
only to reeur approximately eighteen months 
At that time 


spinal tuberculoma was removed 


later an intradural extramedul 


lary with 
prompt improvement. At the present time, the 
patient is able to walk with crutches and ean 
lift the left leg suffierenthy to climb stairs 


M. Jo 


The Treatment of Genito-Urinary Tubercu- 
losis. J. (Ross, JOG and Sa 
Lancet, January 15, 1955, 1) 116 


(iow 


During five years, « total of 240 patients with 
The 
a group ot 


genitourinary tuberculosis were treated 


present report is concerned with 


SS patients treated since July ax well 
as a follow-up study of the earlier 155 cases 
Chemotherapy in the current group consisted 
and 


of streptomycin, 2 gm. intramuscularly 


daily for fourteen 
then thiosemicarbazone, 100 to 150 mg 
PAS, 21 gm 


two 


isoniazid, 20) mg orally 


and benzoyl orally, for 


fourteen dave, the combinations were 


alternated every two weeks for at lenst «ix 


months. 
Nephrectomy was done in 47 cases The 
eations were ! kidney (2 


u disintegrated kidney (3) two foeal lesions 


not located in one pole, (4) an uleeroeavernous 
lesion in the middle calyx, or in a polar calyx 


and encroaching on the hilum, and (4) “putty” 
kidney 


was normal 


In all of these cases the other kidney 
Partial nephrectomy was done in 
7 cases; this operation has been made possible 


only by chemotherapy. Ureteral transplant 
was done in 5 cases. Genital lesions were pres 


How 


necessary in only 


ent in nearly one-third of the patients 


ever, epididymectomy was 
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7 cases, and orchidectomy never had to be 
done 

The urine of all S5 patients was guinea pig 
Subsequently, SO 


while 


positive before treatment 
became persistently negative, the re 
mamning 5 were only intermittently positive 
Of 61 patients who originally complained of 
frequeney and nocturia, 57 were considerably 
improved and 4 ultimately required uretero 
Of the SS patients, 60 had 
tuberculous cystitis; 50) showed improvement 
and, in 30 of these, the bladder returned to 


normal appearance 


cole transplants 


Of the 155 patients treated prior to July, 
1952, follow-up was possible in 93 per cent 
Kighteen (11.6 per cent) had died, & (5.1 per 
cent) required «a further course of treatment 
and 24 (14.9 per cent) were urine positive at 
the end of treatment. In addition, 15 patients 
(97 per cent) reverted one year after appar 


ently successful treatment, 7 (4.5 per cent) 


after two years, 6 (3.9 per cent) after three 
years, and 5 (3.2 per cent) after four years. It 
is now believed that chemotherapy should be 
continued for at least one year or longer 

A. G. Conen 


Some Observations on Renal Tuberculosis. 
T. J.D. Lase. Brit. J. Urol., Mareh, 1955, 
27. 27-44 
Stricture of the ureter, contracture of the 

bladder, and vesico-ureteric reflux are all late 

complications of renal tuberculosis which may 
be present even when the urine is entirely free 
of tubercle bacilli as a result of chemotherapy 

Reveral 

These complications are not seen in the early 


illustrative examples are reported 


case of genitourinary tuberculosis given prompt 


chemotherapy. These considerations put a 


premium on early diagnosis 
\. DD. Chaves 


Experience with B53 in Tuberculosis of the 


and W 
March, 1955, 27 


Bladder and Prostate. |. 

Kanoten. Brat) J. Urol 

wat 

53 is a soap derived from a dialkyl suceinic 
acid. It inhibits the growth of MV 
in high dilution, but its inhibitory activity is 


tuberculosis 


much reduced in the presence of serum 

Local instillations of this drug were employed 
in S patients with genitourinary tuberculosis 
(mainly bladder and prostate) which was un 
responsive to the usual forms of antimierobial 


treatment, The results were most gratifying 
On the basis of this experience, it is beliewed 
that B 53, by loeal instillation, is a valuable 
addition to the therapeutic armamentarium for 
the management of some of the otherwise unre 
sponsive forms of genitourinary tuberculosis 
A.D. Cuaves 


Tuberculous Perinephric Abscess: Report of a 
Case. H. Hannison-Levy. Brit. J. Urol, 
March, 1955, 27: 45-47 


A W)- year-old housewife was found to have a 
right perinephric abscess due to M. tuberculosis 
Right nephrectomy revealed a relatively slight 
renal lesion which had penetrated the capsule 
of the kidney to cause the abscess. Symptoms 
due to the presence of the abscess were the first 
clinical indications of renal disease 

The perinephric abscess was not controlled 
by «a combination of streptomycin, isoniazid, 
and PAS, even though there was no contamina 
tion by other microorganisms 

A.D. Caves 


Nontuberculous and Tuberculous Epididy- 
mitis. Messenr and R. Brit 
J., Mareh 12, 1955, No. 4914. 645 645 


Parallel series of SO cases of nontuberculous 
and 28 
epididymitis seen at a civilian general hospital 


epididymitis cases of tuberculous 
during a fifteen-year period have been com 
pared and contrasted. The average age of the 
patients in both series was forty two years and 
the age ranges were virtually identical 

A short history of serotal swelling occurred 
in SO per cent of the nontuberculous cases and 
in 33 per cent of the tuberculous. Urinary 
symptoms were commonly present in both non 
tuberculous and the tuberculous cases, but a 
long precedent history of urinary symptoms 
favored the diagnosis of tuberculous epididy 
mal disease. Tubercle bacilli were isolated from 
the urine in 12 of 22 tuberculous patients exam 
ined. A serotal sinus was rare in the cases of 
nontubereulous epididymitis but developed in 
35 per cent of the tuberculous cases. Prostatic 
and vesicular nodularity was noted in 36 per 
cent of the nontuberculous cases and in 70 per 
cent of the cases of tuberculous epididymitis. 
Clinieal tuberculosis elsewhere in the body, 
either coneurrent or precedent, was found in 76 
per cent of the tuberculous cases 


A. Riwey 
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Clinical and Pathogenetic Significance of the 
So-Called “Granulomatous Hepatopathy”’ in 
Tuberculosis (in German). H. F. v. Ovper 
SHAUSEN, v. and A. Ten 
Lesz. Alin. Wehnachr., February 1, 1955, 33 


Five hundred and sixty three liver biopsies 
by needle puncture were done in 341 patients 
with tuberculosis. Liver tubercles were found 
in 28 (7.3 per cent) of 384 biopsies in non 
hematogenous pulmonary tuberculosis and in 
45 (25.3 per cent) of 179 biopsies in hematogenous 
pulmonary They found 
most frequently in miliary tuberculosis (74 per 


tuberculosis were 
cent of the biopsies) 

In nonhematogenous tuberculosis, tubercles 
were found in the liver more frequently after a 
longer duration of the disease and indicated a 
poor prognosis; in hematogenous tuberculosis 
they appeared earlier and did not necessarily 
indicate a poor prognosis 

Retothel nodules were found in 74 (19.2 per 
cent) of 3M4 liver biopsies in sonhematogenous 
pulmonary tuberculosis and in 46 (25.7 per cent) 
of 179 liver biopsies in hematogenous tubercu 
losis 

The specific granulomatous changes in the 
liver of tuberculous patients belong to the 
Patients 


“granulomatous hepatopathies.”’ 


whose biopsies revealed liver tubercles fre 
quently showed enlargement of the liver, in 
creased urobilinogen, decrease of serum al 
bumin and total albumin, and increase of serum 


alpha and gamma globulins. Patients whose 


liver biopsies revealed retothel nodules usually 


had only a pathologie Takata reaction and an 
increase of gamma globulin 
GC. Leiner 
A Comparison of the Efficacy of Iproniazid and 
Isoniazid in the Treatment of Bone and Joint 
Tuberculosis. M. Bosworrn, J. W 
H. Winson, M. Guzman Acosta, 
and L. M. Demarnesr. Sea View Hosp. Bull, 
January, 1955, 15: 125-133 
divided into 
group (6 


were 
The 


patients) had active pulmonary tuberculosis, 


Twenty-nine patients 


three groups as follows first 
but no active bone or joint involvement and 
was treated with isoniazid alone; the seeond 
group (5 patients) had bone and joint tubereu 
losis and received isoniazid as the only form of 
chemotherapy; the third group (1S patients 
had combined pulmonary and active bone and 


joint tuberculosis and was treated first with 
isoniazid and subsequently with iproniazid 
Although 3 patients in the iproniazid group 
died and one failed to show satisfactory im 
provement, the remaining 14 patients did re 
markably better under iproniazid treatment 
than under isoniazid therapy. Comparing this 
group with the other two groups (which served 
as “econtrols’) and using an arbitrary point 
seale, it was found that the improvement in 
bone and joint tuberculosis was twenty seven 
times as great with iproniazid as with isoniazid, 
The toxic effeets of iproniazid (with an aver 
age dose of 2.8 mg. per kg. of body weight) were 
minimal and readily controlled 
bk. Benzien 
The Treatment of O.A.T. Fistulas with Perma- 
nent Irrigation (in Yugoslavic). 8. Groner. 
sik and |. Tuberkuloza, Janu 


ary-February, 1954, No. 1:19 30 


In the treatment of osteoarthritis tuberculo 
sae (O.A.T.) an attempt was made to introduce 
inte the in 


antimicrobial direetly 


fected region, using a Nelaton catheter intro 


agents 


duced deeply into the canal of the fistula. The 
catheter was connected to a bottle containing 
the antimicrobial drugs dissolved in a 2 per 
cent solution of sodium biearbonate. The in 
fected area was irrigated continuously for ten 
to fourteen days. Closure of fistulas was 
achieved in 20 of the 38 patients treated 


Wasitiew 


Tuberculous Mesenteric Adenitis in Children. 
H. Ro Brot. Mod 
1955, No. 4006. 128 153 


January 15, 


Twenty children between the ages of three to 
eleven, all of whom had normal chest roent 
renograms but who were tuberculin positive 
were seen with symptoms secondary to tubereu 
lous mesenteric lymphadenitis Fourteen had 
pain as the primary complaint, one had pain 


1 had fever 


one showed the 
had 


The lymph nodes demonstrated by 


and fever alone 


coeliac syndrome one primary in 
fection 
roentgenographic examination were most fre 
quent in the area of the ileocecal junction and 
along the line of attachment of the mesentery 
of the small intestine. The condition must be 
differentiated from nontuberculous causes of 
or vomiting, which are in 


pyrexia, pain, 


numerable. The lymph nodes on roentgenog 
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raphy are round or oval and appear mottled 
and berry like 

In the majority of cases, healing proceeded 
spontaneously and there was no justifieation 
for the use of streptomycin, PAS 
Treatment consisted of 40,000 units of ealeiferol 
ultraviolet 


or isoniazid 


daily for six weeks, followed by 


irradiation when convenent. In most children 
the symptoms subsided after three to six 
months. Investigation of the incidence of ab 
dominal tuberculosis in children in the sur 
rounding area indicated that it was nearly as 
ae pulmonary tuberculosis 


A. Riwey 


Aortic Aneurysm Due to Tuberculous Lym- 
phadenitis. Kow and H.W. G. Kast 
corr, Bat. Mo J 1955, No 
378 370 


February 12 


A case is reported of an aneuryam of the ab 
dominal avrta due to erosion of the aortic wall 
by tuberculous granulation tissue from 
caseating abdominal lymph nodes. Treatment, 
which included resection of the aneurysm 
followed by reeonstruction of the aorta with a 
prosthesis of orlon cloth, has enabled the pa 
tient to return to work. Of 25 such cases previ 
ously reported in the literature, all were fatal 
(Authors’ summary) 


A. 


Rupture of a Cold Abscess into the Bronchus. 


Brit, January 1955, No 


1005. 85 


A cose of tuberculous spondylitis of the 
thoracic spine with a cold abseess which rup 
tured into a bronchus is described) The abscess 
was later contaminated with pyogenic micro 
organisms. An abscess of the mediastinum and 


caries of the seventh and eighth thoracic 


vertebrae were demonstrated roentgenographi 
cally. The communication between abscess and 
bronchus was proved by the injection of Congo 
red into the abscess. The dve was immediately 
The 
with penicillin and streptomyein, and subse 


While under 
treatment with antimicrotnal agents, a signifi 


expectorated patient was first treated 


quently with nitrogen mustard 


eant amelioration of the clinical picture was 
achieved, but the nitrogen mustard was in 


effectual. This ts the second case of ite kind re 


ported in the literature in which antimicrobial 
therapy was used 


A 


Neutropenia Secondary to Tuberculous 
Splenomegaly: Report of a Case. A. 7 
Cuarmas, PS. Reever, and L. A. Baker 
fan Int. Med, December, 1954, 41> 1225 
1241 
Reversible neutropenias are frequently as 

sociated with splenomegaly in which splenec 

Such hypersplenie 

with «a 


tomy w often curative 


mechanism, associated tuberculous 


etiology, is not common and, when present, is 
usually found in the disseminated or miliary 
form of tuberculosis. The case presented is of 
particular interest, since the etiology of this 
patient's neutropenia was that of an iselated 
organ tuberculosis of the spleen. Spleneetomy 
was performed, and the patient had «a rapid and 
definite response, with elevation of the total 
leukocyte count and increase in the number of 
eireulating neutrophils 
T Ho 


NONTUBERCULOUS STUDIES 


RESPIRATORY 


The Relationship of Agenesis of the Lung to 
Emphysema and Cor Pulmonale. A. I. 
Wanner, No M. Patsapino, Scuwanrz 
and A. J. Pediat 
16: 200 


February, 1955 


A case of agenesis of the lung with associated 
atopy in an eight year-old Negro male is re 
ported. Diagnosis was confirmed by bron 
choseopy, bronchography, and angiocardiog 
raphy. Between asthmatic attacks this child 
has been completely asymptomatic, with no 
subjective evidence of pulmonary or cardiac 
dysfunction, and has led an apparently normal 
physical life 

Cardine evaluation revealed no evidence of 
right heart strain. Pulmonary 
revealed the following abnormalities 
44 per 
capacity, 44° per 


function tests 
arterial 
saturation, cent, residual 
volume total lung 


carbon dioxide content, 41 and 44 percent. The 


oxvgen 
cent, 


vital capacity was within normal limits. Addi 


tional tests did not indicate any significant 
amount of emphysema or the presence of any 
large shunt in the lungs 


M J. 
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Sinus Disease and Asthma: The Problem of 
Foci of Infection. J. |. 
L. M. 
Laryngoscope 
1955, 65. 152 160 


(hOLDMAN, S. 
FREEMAN 
March 


Broom, J 


highty two asthmatic patients, believed to 
have upper respiratory tract infections as the 
cause of asthma, had a complete study for foe 
of infeetion in the nose and sinuses. Among 5S 
25 had sinus in 


cases of “intrinsie’’ asthma 


fection. Among 24 “extrinsic” cases, 5 had sinus 
infection. Bacteriologic observations suggested 
that the microorganisms isolated did not act as 
primary etiologic agents responsible for the 
altered sinus membrane, which was considered 
to be the result of vasomotor or allergic in 
fluences 

From the detailed observations, it is con 
cluded that 
asthma but 


sinus infection is not a primary 


enuse of rather au complication 
superimposed on altered sinus membrane. They 
therefore advocate a very conservative thera 
peutic approach to sinus disease in asthmatic 
patients 


Postoperative Membranous Tracheobronchitis. 
J. Dark and P. Lancet, February 
26, 1056, 1: 430 431 


Four cases ure reported in whieh ende 


tracheal anesthesia had been given for a major 
thoracic or neck operation. In each case, within 
hours, severe 


twenty-four to forty eight 


respiratory distress accompanied by stridor de 


veloped. Bronchoseopy showed either the 
trachea or a main bronchus to be occluded by a 
euff of membranous material, removal of which 
gave prompt relief. Histologic examination in 2 
cases showed a« fibrinous material which eon 
tained eells. is 


believed that these membranes resulted in some 


numerous inflammatory 


from pressure of the cuff of the endo 


tracheal tube. In some cases the cause may have 


way 


been overinflation and, in others, local trauma 
resulting from rotary movements, as when the 
head is moved from side to side 

\. G Cones 
NAVA 


September 


Fibrinous Bronchitis (in Spanish) J 
and JI. Rev 


October, 1954, 15. 425 452 


mer. tubere 


5S vear- old male had six vear history of 


recurring dy apnea, paro aft cough green 


ish sputum and occasional expectoration of 


easts of the bronchial tree. Small amounts of 
blood sometimes were noted in the sputum 
were those of 
A chest 
genogram showed linear densities at both bases 
Bronchography showed rigidity of the basal 
bronchi. The sputum was negative for acid fast 


Physical findings in the chest 


acute and chrome bronehitis roent 


Eexpeetorated bronchial casts showed 
During 
anti 


bacilh 
mucin, fibrin, and many eosimophils 
attacks the 


microbial drugs, expectorants 


patient was treated with 


and bronche 
dilators, with good response 

This patient represents a classical example 
of fibrinous bronchitis, the pathognomonte 
feature of which is the expectoration of bron 
chial casts. The etiology is unknown The con 
dition is relatively rare, 247 cases having previ 
ously been reported in the literature 


F. Perez Pins 


Traumatic Rupture of a Main Bronchus. \. W 
Fow ten. Brot) Wo J, January 1955, No 
1005: 85 S6 
A case of complete division of the left: main 

bronchus in a run-over accident is deseribed 

The fifty five 

might have survived if the diagnosis had been 


patient died after hours, but 


early and thoracotomy had been done It is 
suggested that all severe crushing imjuries to 
the chest 


complicated by pneumothorax 


should be immediately investigated with the 


possibility of bronchial rupture mind 
(Author's summary 


A 


Perforations of Respiratory and Alimentary 
Tracts by Metallic Foreign Bodies. Wis 

1955, 61 14 166 


Otolaryng 
February 


A twelve month-old Mexiean child was ad 
mitted to the contagious seetion of the Los 
Angeles General Hospital with the diagnosis of 
possible dysentery and left lower lobe pneu 
monia. Subsequent investigations demon 
strated five open safety pins in the stomach 
and at least twelve phonograph needles vari 
distributed in the and 
alimentary With 


ment and judicious procrastination in delving 


ously respiratory 


tracts antimicrobial treat 
for the foreign bodies the five safety pins and 
ten of the phonograph needles were eventually 


recovered, some after perforation to the ab 
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dominal and chest walls. The child made an 
uneventful reeovery and has remained well in 
spite of the retention of one needle in the pos 
terior chest wall and the other in the «mall 
bowel 

xcept when located in the trachea or larynx 
sharp metallic foreign bodies in the respiratory 
or alimentary tracts need not demand emer 
geney extraction, in view of the effectiveness of 
antimicrobial agents in controlling infections 
secondary to perforations, if they occur 

A. D. Caves 


Fistula Due to Blast 
and A. G 
1955, 


Tracheo-Esophageal 
Injury. H. Voix, © 
MARRANGONI 
141: OS 104 


Ann. Surg., January, 


A case of tracheo- esophageal fistula due to a 
blast injury, the first such lesion due to this 
form of violence to be recorded in the litera 
ture, is reported. This is the eighth reported 
case of tracheo-esophageal fistula due to non 


penetrating chest trauma. Each of the last six 


recorded cases have been treated by surgical 
division of the fistula closure of the 
tracheal and esophageal defects, with a success 
ful outeome in all (Authors’ summary) 


M. J. 


and 


Post-Traumatic Chronic Pulmonary Sup- 
puration: Pulmonary Hematoma (in 
Spanish). Clin, torar, October 
December, 1954, 6. 193 206 


Three cases are reported in which a pulmo 
nary hematoma developed following trauma to 
the chest. In all 3 cases, suppuration occurred 
at the site of the hematoma. One patient im 
proved on antimicrobial therapy alone; the 
other 2 required surgical intervention, one a 
pheumonostomy and the other a 
nectomy 

The author emphasizes the importance of a 
chest roentgenogram immediately after chest 
injury, no matter how slight, because of the 
possibility that a pulmonary hematoma may 
result, which would then call for intensive anti 
microbial treatment to prevent suppuration 


T. Fooor 


preume 


Adenoidal-Pharyngeal-Conjunctival Agents: 
A Newly Recognized Group of Common 
Viruses of the Respiratory System. R. J 
W. P. Rowe, T. G. Warp, R.H 


New England J 
1077. 1086 


Parrott, and J. A. 
Ved., December 3, 1054, 251 


New respiratory system viruses have been 
isolated from adenoids and tonsils of a majority 
undergoing 
growing those tissues in 


of persons tonsillectomy and 
adenoidectomy — by 
tissue culture, and from nasopharyngeal and 
conjunctival secretions and feces of persons 
with respiratory illnesses. These new viruses 
are designated as adenoidal-pharyngeal- con 
indicating the important 
anatomic sites in which they are found. One 
hundred strains have been 
segregated into immunologic Ty pes, and 


junctival agents, 


and forty-three 
additional types probably exist 


All six 
beginning at an 


ise frequent infections in 
age. Serologic 
surveys in the Washington, D. C_, area indicate 
that 50 per cent of infants six months to one 


types 


man, early 


year of age have been infected with at least one 
type. By the age of fifteen, the average person 
has had infections with several types. Most 
persons have antibodies to four or more types 
by the age of thirty-four, and «a few have anti- 
bodies against all six types. There is convincing 
evidence that Types 3 and 4 cause specific 
respiratory Type 4 (Hilleman and 
Werner's R1-67 agent) apparently has produced 


illnesses 


acute respiratory illnesses in military person 
nel, including some cases of primary atypical 
pheumonia, 

M. J. 


Primary Varicella Pneumonia. A. (i. Hampron, 
Jn. A.M. A. Arch. Int. Med., January, 1955, 
95: 137-139 


A case of pneumonia in a 26-year-old Negro 
woman with chickenpox is reported. The dis 
ease was characterized by severe toxicity and 
prostration, purulent bloody sputum, dyspnea, 
cyanosis, and a diffuse nodular infiltration in 
the lungs shown on roentgenogram. The patient 
finally recovered 

Fifteen cases of varicella pneumonia with 
symptoms similar to the present case have 
been reported in the American literature. Post 
mortem studies in 4 cases revealed cellular 
exudate of large mononuclear cells, prolifera 
tion of alveolar septal cells, hyaline mem 
branes, and areas of necrosis in alveolar cells 
and arteries. Intranuclear 
characteristic of chickenpox were found in 2 


inclusion bodies 


cases 
H. Turner 
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Intra-Uterine and Neonatal Pneumonia. |). W 
Penner and A.C. McInnis. Am. J. Obst. & 


Gynec., January, 1955, 147-168 


Pneumonia accounts for approximately 10 
per cent of all deaths in the newborn and is a 
evidence exists that 
that 


amniotic fluid passing in and out of the lungs is 


much neglected problem 
respirations begin prior to birth and 
a normal intra-uterine fetal occurrence. In this 
way bacteria can enter the fetal lungs by as 
piration of infected amniotic fluid. The diag 
nosis can only be made microscopically when a 
diffuse, bilateral, leuko 
eytic and normocytic infiltration is seen within 
the 
A hyaline membrane is often 
vading organism is 
vaginal flora 

The present study embraces 71 cases of fetal 
pneumonia the 
Hospital over an eleven year period. There was 


pol morphonuclear 


alveoli without interstitial involvement 
found, The in 
normal 


usually one of 


seen at Winnipeg General 
a high incidence of pneumonia in premature 
infants when there was early rupture of mem 
branes, and it is suggested that the following 
be observed: antimicrobial drugs given when 
membranes rupture early, mouth to mouth re 
suscitation eliminated, restriction of artificial 
rupture of membranes, and restriction of vagi 
nal examinations prior to delivery 


Neepeus. 


Hemorrhagic and Interstitial Pneumonitis 
with Nephritis. TW. Parkin, I. Rusrep, 
H. B. Borenece, and J. kowanps. Am. J 
Ved., February, 1955, 18: 220-236 


Acute necrotizing changes in the pulmonary 
alveoli may oecur in patients suffering from 
any generalized hypersensitivity disease. In 
certain patients, recurrent hemoptysis associ 
ated with this pathologic process may represent 
the dominant clinical features. The clinical 
histories of 7 cases, together with descriptions of 
the essential pathologic findings, are presented 


to emphasize the fact that in hypersensitivity 


states pulmonary hemorrhage associated with 


acute necrotizing pulmonary alveolitis may be 


a prominent feature. In all cases, evidence of 
renal disease sooner or later was a prominent 
feature, and the clinical diagnosis of glomer 
Pathologically, the 


consistent pulmonary lesion was an acute ne 


ulonephritis was made 


crotizing alveolitis which bore similarity to 


pulmonary lesions described previously in 


hypersensitive animals and humans 


Nowuren 


Insufficiency Associated with 
Pannisu, N.H 
tm. J. Med., 


Acute Renal 
Respiratory Infections. \. | 
and J. 8) Hows 
February, 1055, 1S: 287 242 


Three cases are presented in whieh uremia 
issociated 


Renal 
biopsies showed marked tubular damage which 


due to acute renal insufliciency was 


with acute pulmonary infections 


was confirmed by functional studies and some 
glomerular damage 

Several 
group of cases 


facts appear to be related in this 
All of the patients had been ill 
for a period of two to five weeks prior to hospi 


symptoms of a respiratory mfection 


onset of illness began with 
All of the 


patients were alcoholics and consumed liberally 


talization 


during their illness before hospitalization. All 
three were dehydrated and were mentally con 
fused on admission and possibly for several 


They 


honproten 


days prior to hospitalization were all 


uremic, with an elevated serum 


nitrogen, low serum sodium. brearhonate 
chloride, caletum and high serum potassium 
and phosphate. Pulmonary signs were present, 
suggestive of pneumonia Subsequent studies 
showed that one patient had lobar pneumonia 
while the remaining 2 had broncehopneumonia 

Repeat biopsy in one of the patients who 
recovered showed regression of the pathologie 
changes. In one patient the findings at autopsy 
The eti 


ology of the renal changes is obscure but would 


confirmed those of the renal biopsy 


appear to be related to a combination of aleo 
holism, pulmonary infeetion, and dehydration 


Diffuse Interstitial Fibrosis of the Lungs. 
C. Poxorsy and A 
irch. Path, Mareh, 1955, 59° 282 
A case of diffuse interstitial fibrosis of the 

with climeal and pathologie 


the 27 the 


lungs is added 
features similar to reported in 
literature 

In the authors’ opinion, the process begins 
insidiously as a widespread inflammation whieh 


The 


rela 


involves all lobes of both lungs diffusely 
alveoli are filled with albuminous fluid 


tively few polymorphonuclear leukocytes, and 


a little fibrin. Very shortly after the onset of 


pulmonary inflammation, a marked prolifera 


tion of connective tissue oceurs which greatly 


thickens the alveolar walle and obliterates 


many of the air sacs. The fibrosis disturbs the 


relation of the alveolar capillaries to the air 
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spaces and results in ever increasing dyspnen 
An. pulmonary fibrosis increases and spreads 
the pressure in the pulmonary artery ts in 
creased, and the right ventricle becomes dilated 
and hypertrophied. Sooner or later svymptome 
of congestive heart failure appear 

The disease is asernibed to one or more at 
tacks of aeute interstitial pneumonitis whieh 
result in organization instead of resolution 
with disturbance of fibrinolysis rather than the 
assumption of «a specific virus or chemical 
agent 


Pulmonary Lesions in Disseminated Lupus 

Erythematosus. 1) ( Purses, A H 
\ M. Ann. Int 
619 62s 


1055, 42 


Toss 


Ved, Mareh 


\ pathologic study of the gross and mi 
croscopre pulmonary lestons in cases of cis 
seminated lupus erythematosus was made and 
the results were tabulated in an effort to 
demonstrate the wide range of abnormalities 
that can occur, Special attention was direeted 
toward the basophilic mucinous edema which 
eecurred in the perivascular and peribron 
chiolar connective tissue and the alveolar wall 
The relative frequeney of this change (16.6 per 
cent) in the group studied and the absence of 
fibrinoid degeneration were noted 

On the basis of the data presented, the follow 
ing conclusions were drawn: (1) Pulmonary 
lesions occur commonly in patients with dis 
semimnated lupus erythematosus; (2) secondary 
infection and vaseular damage account for the 


changes Tricest frequently note 1; (3) there is no 


pathognomonic pulmonary lesion in this dis 


ease; (4) basophilic mucinous edema affects 
peribronchiolar, perivascular, and interstitial 
connective tissue of the lung, as well as the 
connective tissues of other involved organs 


T 


The Roentgen Aspects of Five Hundred Cases 
of Pulmonary Coccidioidomycosis. J. W 
Oletoher, 1054 


72: OTS 


J. Roentgenol 


series of SOO cases of pulmonary 


oldomyeosts in a civilian area are reviewed 


Included are 24 cases of coexisting pulmonary 
coceidioidomyecosts and tuberculosis, Sin 
stances of erythema nodosum followed by com 
several 


plications and/or dissemination, and 


cases in which the diagnosis of carcinoma was 
obscured by the coceidioidomycosis problem 
No case was included unless the diagnosis Wits 
fixation test 


confirmed by the complement 


and or Microscopie presence ol spherules 
(sputum culture, animal inoculation operated 
or autopsied material 

\ positive skin test was found to be of little 
significance in the acute illness [It was fre 
quently negative in all dilutions if dissemina 
The skin test 


eant, however, if it was first negative and two 


tion had oecurred was signifi 
to three weeks later became positive. Comple 
ment fixation results were invaluable in helping 
to establish the diagnosis 

Caleifieation occurred in approximately SO 
per cent ofl the causes and Wis seen im some 
instances, within three weeks after the initial 
infection. Cavity formation was infrequent in 
the acute cases. The sequelae of this disease 
were found to be pulmonary fibrosis of varying 
pleural 
The 


with a minimal zone of re 


degrees, coecidioma, dissemination 


effusion, bronchiectasis, and cavitation 
thin walled eavity 
action is the most easily recognizable of the 
compleations and has been established in the 
literature as representing the predominant ty pe 
of cavity formation. In this series, the second 


arily infeeted cavity with a zone of reaction 
adjacent to the eavity rather than the more 
easily recognizable thin-walled cavity was the 
predominant type of eavity residual 

Whenever it 


oped within nine months after the initial symp 


occurred, dissemination devel 


toms, the average being three to five months 
In general, except for miliary spread, no par 
ticular type of pulmonary lesion was associ 
ated with the development of dissemination 
Finally, the utmost caution is advised in ac 
cepting, without complete diagnostic investi 
gations, the diagnosis of coceidioidomycosis in 
even the most classic case because of the fre 
quency with which this disease may mask other 
more serious coexisting diseases 
T Norures 


Moniliasis of the Mucous Membranes and 
Lungs as a Complication of Treatment with 
Antibiotics, Corticotropin and Cortisone. I! 
Brapiunp and C. Hovren. Danish Bull 


June, 1954, 1: 70-84 


Moniliasis developed in S of 103 patients who 


had received corticot ropin or cortisone and it 
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7 of 107 patients who had received antibioties in 
vidition to these hormones In 3 other cases 
moniliasis Was seen as a compli ation of anti 
total: IS All of 


In 2 of the cases a 


microbial treatment alone 
the patients were adults 

generalized exanthema developed at 
the onset of the monitliasis. Three cases were 
severe, with involvement of the oral cavity, the 
in 2 of them, of the 
Although the 


cause of death was not related to the moniliasis 


pharyox, the larynx, and 


lungs One of these patients died 


the latter undoubtedly contributed to the 


patient's poor general condition 


In the mild cases, discontinuation of cor 


tisone oor corticotropin treatment was not 


Hecessary In the hore severe the hor 


mones were withdrawn gradually. Treatment 
of the moniliasis consisted of careful attention 
to nutrition and oral hygiene and gargling with 
bicarbonate solution. In 


saturated sodium 


cases of laryngeal involvement, mercuroehrome 


applied Parenteral administration of 


vitamin Ko complex also appeared to be of 
value 

(i. 
Fatal Bronchopulmonary Moniliasis. 
ser and Po Wising 


1955, 


med. Seandinar 


slowly 


disease 


\ 41 vear- old 
pulmonary 


progressive whieh Wiis 
treated as tuberculosis for two vears. The pu 
tient finally died, after an observation pertod 


ol approximately two and one half years, in 


spite of antimicrobial treatment, potassium 
todide, and cortisone during the last sis months 
Candida allicans was repeatedly tsolated from 
the sputum and gastric contents throughout 
the illness An autopsy confirmed the diagnosis 
of bronchopulmonary moniliasis with 
ate bronchiectasis and advanced pulmonary 
fibrosis 


A Cuaves 


Echinococcus Cyst Occurring During Thera- 


Mansi 
104, 


peutic Pneumothorax (in Italian). © 
and Po Arch Oetober 
SUT SOS 


The diagnostic difficulties in reeognizing an 


Echinococcus evst which occurs in patients 


suffering from pulmonary tuberculosis are 


briefly reviewed 
\ case is reported in which a large Echinocor 


cus evst occurred in a lung collapsed by thera 
All the 


ithe luding serologne 


peutic pneumothorax for tuberculosis 
diagnostic procedures 
skin 


UA 


tests were persistently negative for 
The final diagnosis was made at 
the operating table 

The authors belreve that the presence of the 
pneumothorax may have caused a “liologieal 
isolation’ of the with resultant negativits 
of the specific diagnostic tests 


L. Po 


Parasitic, Pneumocystic Pneumonia (in (ier 
man) A. Boden. Ainderdvetl Pray Novem 
ber, 485 485 


Parasitic Vstic PHeunonin is a form 


of interstitial Plasmacellular 


caused by pneumoeystis carinii, whieh is elas 
sified | protozoa This lise we has not been 
described outside of 

The 


tachy phen 


clinical pieture characterized by 


structure th 


significant cough, and low grade fever 


parasite is found within a foamy 
the alveoli and small bronchi The ineubation 


period is thirty to fifty dave. Treatment with 
antinucrobials is not effec tive, als com 
bined with Quinine is the recommended form of 
therapy 

Two cases of 


monn twins are deseribed. Ohne 


ehild died 


spontaneously 


while the other one recovered 


Cystic Changes of the Lungs in Histiocytosis. 
bk. Keats and Crase AWA Am 


J. Die Child , December, 1054, 8s) 704 771 


A case of the Letterer Siwe form of histie 


eytosis with primary pulmonary mvolverment ts 


desenibed. Clinteally, the patient i two and 


one half year old girl, presented isolated pul 


onary findings characterized bi progressive 


dyspnea and roentgenographieally demon 


strable “honeyveoml lungs Vathologientlsy 


the disease Waa ol unusual distribution 
involving primarily the lungs and only foeally 


infiltrating the thymus, thyromd, bone marrow 


and liver. [t is suggested that the multiple lung 


evats evolved from necrosis of the todular 


histioeytie iofiltrates. This case pointe to the 


necessity of considering histioeytosis as one of 


chrone, 
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the possible, though rare, etiologies of eystic 
lung disease (Authors’ summary 


M. J. 


Pulmonary Granulomatosis (in Freneh). J. M 
Acta tuberc. belg., December, 
1054, 45: 


Intensive clinical investigations were carried 
out on Il patients with pulmonary granulo 
miliary 
defect 


(sarcoidosis, beryiliosia, of 
The 

alveolar capillary bloek.”’ 
T. 


tuberculosis most important 


found was 


Essential Pulmonary Haemosiderosis: An Ac- 
count of Two Cases, One Treated Experi- 
mentally with ACTH. |. Danish M 
Bull 14, 1 


November 75 179 

Two cases showing the clinteal, hematologic 
essential 
The 


first patient was a female who had had reeur 


and roentgenographic features of 


pulmonary hemosiderosis were observed 


rent episodes of fatigue and dizziness since her 
childhood 
attacks of 


In late adolescence, she began to 


tightness in the 


have dyspnea 


chest, severe tachyeardia, and expectoration of 


blood clots Her chest roentgenogram showed 
no abnormal findings at the age of thirteen, at 
aboormal findings were 
diffuse 


It involved both lung 


nineteen, equivocal 


noted: at enty- one bilateral fine 


nodulation wae seen 
fields exeept the apiees, the hilar regions, and 


suddenly when she was twenty five vears old 


the costophrenie patient 
The second patient was a boy who began to 


have reeurrent attacks of fatigue, anemia, 
exertional dyspnea, and stabbing left chest pain 
when he was thirteen years of age. One and one 
half 
showed 


involving the lower two thirds of both lung 


vears later his chest roentgenogram 


miliary, partly confluent infiltrates, 
fields. The patient was treated with iron and 


corticotropin units of prolonged action 


corticotropin every other day) for four months 
Dyspnea and exercise tolerance improved and 
the hemoglobin value rose to 100 per cent. Then 
the iron was stopped and the corticotropin was 
continued in the same dosage. During a two 
and one-half month period on this regimen his 
hemoglobin fell to 51 per cent, although the 
clinical condition remained unchanged 

In the author's opinion, the explanation of 
as an al 


essential pulmonary hemosiderosis 


lergic phenomenon fits the known facts better 
than any of the other theories suggested. There 
treatment with was at 


fore corticotropin 


tempted, but no definite benefit could be 
demonstrated 


G. 


Results of Surgical Treatment of Carcinoma of 
the Lung. TH. Brit. Febru 
ary 19, 1955, No. 4911. 445 448 

140 and 1950 a total of 680 tho 


racotomies were performed on patients with 


Between 


bronchogenic carcinoma. The lesions in 446 were 
found suitable for excision. The operative mor 

within four 
was 24 per cent between 


tality (deaths which occurred 
months of operation 
and 148 and per cent between 148 and 
195). These early deaths were largely due to 
heart failure, pneumonia, respiratory insuffi 
ereney, or distant metastases not recognized at 
the time of operation For the group operated 
upon between 1940 and 1048S, there was a sur 
vival rate of 34 per cent at the end of two vears, 
30 per cent at three years, 23.5 per cent at four 
years, and 21 per cent at five vears. In the 1048 
1950 series, 40 per cent of the patients were 
alive at the end of two years and 34 per cent at 
three years. Many of the deaths were due to un 
The survival 


patient not ineluded in the 


related causes longest Was 


fifteen 


yeurs, a 


A. 


Pulmonary Adenomatosis (Alveolar-Cell Tu- 
mour): A Case with an Unusual Cavitating 
Lung Lesion. B. Rooke. Brit. J. Tuberc, 


January, 1955, 49. 70-72 


A case of pulmonary adenomatosis, with un 
usual features of (a) cavitation and (b) a pro 
longed survival rate (three years) since dis 
covery of the lesion, is recorded. Diagnosis was 


made by lung biepsy 
M. J. Swans 


A New Roentgen Sign of Malignancy in the 


Solitary Pulmonary Nodule. L. G. Ricier 


J. A.M. Mareh 12, 1955, 157: 007 


Noteching or umbilication of a border of a 
coin lesion, best seen on tomographic examina 
tion, proved invariably to be indicative of a 
malignant lesion. This deformity has been ob- 
served in primary peripheral lung carcinoma of 


ABSTRACTS 


all cell types and in a variety of metastases 
The this sign 


cancer 


absence of does not exclude 


Hl. 


Mineralocorticoid-like Disturbance Associ- 
ated with Adrenal Metastases from a Bron- 
chogenic Carcinoma. W WA 
and Ann. Int. Med 
February, 1055, 42. 444 451 


Adrenal cortical hyperfunetion was found in 


a patient with an adrenal tumor which later 
proved to be metastatic from carcinoma in the 
lung The question of the relationship of the 
malignant disease to the adrenal cortical over 
was belreved that 


comeidental, the me 


activity was raised, and it 


several possibilities existed two condi 


tions may have been 


tastases may have been responsible for the 


altered adrenal function, or the tumor growth 


may have been influenced by a possible ear 
einogenic aetion of certain adrenal steroids 


Norunes 


Pulmonary Infarcts Associated with Broncho- 
genic Carcinoma. |. J. Ro 
Simon. Thoras 


Curneros, and G December 


104, 
The literature contains scant reference to the 
that 


result from ceonstmetion of major blood vessels 


promatbality pulmonary infaretion can 


by tumor in cases of bronchogenic carcinoma 
In a series of 100 cases of preumonectomy per 
formed for carcinoma, lOsuch cases were found 
Roent genographiealls the causes may he 
grouped under three headings (/) well defined 


peripheral infarets completely separate from 


the main tumor mass; (2) less well defined in 


farcts in an anillar \ position infarets com 


pletely obseured by surrounding tiflammatory 


changes, airless lung tissue, or other causes 
Preoperativels the itients showed no signs of 
peripheral Venous thrombosis and he embott 
were subsequently found in the lungs 
examination of the resected lung 
showed neoplastic infiltration and thrombosis 
of main pulmonary arterial branches in 2 cases 
and compression of main vessels by tumor 
tissue in 3 cases. In the remaining 5 cases there 
was no obvious cause for infaretion 
Cones 
Cervical Hernia of the Lungs. ©. J. Fausiens 


J. Pediat., March, 1955, 46: 332 


The case of a bilateral cervical hernia of the 
lungs in seven and one half year-old gurl is 
noted by the 


presented Hlerniation was first 


mother at two and one-half vears of age. Lt 
progressively increased in size, a chronie cough 
After 


being probably «a contributing factor 
coughing 


straming 


was successfully controlled 


im general, avoided, the degree of 
herniation remained stationary and gradually 
it seems to have decreased in size. [tis believed 
that 


there might have been some degree of 


remforeement of the defective 
( Authors’ summary 


M oJ 


SMALI 


Correlation of Radiological and Pathological 
Changes in Some Diseases of the Lung. J 


Lancet, January 22, 1055, 1-161 162 


Paper mounted sections of lungs have been 
used with the aim of comparing the pathologru 
changes with the roentgenographic changes 
found during life 

In mitral stenosis, the punetate picture of 


hemosiderosis is familiar However, sometimes 
more dense and somewhat larger shadows may 
particularly in the lower lung fields 


that 


be seen 


Anatomically, it is seen these dense 
shadows correspond to areas of ossification of 
mitral «te 


unknown cause In some cases of 


nosis, the lung fields, especially the lower 
show linear markings consisting of a series of 
parallel lines which run in from the chest wall 
above the costophrenie angles; they may be 


thiek, They differ 


Fleisehner’s lines in that they are thinner and 


approximately from 


shorter These lines correspond in promition to 
the septa between the secondary lobules 
most cases, the roentgenographie effect is pro 
duced by deposition of hemosiderin in these 
sept " In some other cases especially when the 
lines are transient in roentgenograms, they are 
caused by edema of the connective tissue of the 
septa. In one case of mitral stenosis, the lungs 
were intensely radiopaque. showed 
the cause to be the development of eal 
cispherites and bone im the lung, a rare con 
dition known «as microlithiasia  alveolaris 
pulmonum 

Clinteally 


physema in bronehial asthma and in chrome 


and roentgenographically em 


bronchitis is not differentiable. It was shown 
that 
of the 


in bronchial asthma, the emphysema “is 


over distention type. However, in 
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chrome bronchitis, there were numerous areas 
of bullous emphysema 


\ Comps 


Pleural Effusion: A Statistical Study of 436 
New England J. Med, January 1055 
242: 79 
A review of 1%) cases of pleural effusion re 

vealed that « malignant neoplasm was respon 

sible for this condition in approximately half of 
the cases Congestive heart failure and in 
fections each caused approximately LO per eent 
weounted for 


Miscellaneous conditions 


proximately 12 per cent, and the cause could 
not be determined in the remaining DS per cent 
Carcinoma of the bronchus was the commonest 
neoplasm in the group, aecounting for almost 
half of the neoplastic group 

Sixty two per cent of the bloody fide were 
due to a neoplasm, the others bemg caused by 


congestive heart failure, tuberculosis, and 


other conditions Forty five per cent of the 


nonbloody fluids were due to neoplasms 
Of SO) thaids 


or tuberculosis 


which resulted from either 
20 had more than 
3.0 gm. of protein per ml of fluid. In con 
trast, of S fluids due to congestive heart failure 
only 2 had more than 3.0 gm. of protein per LOO 
mil of fluid 


more than half of the fluids due to careimoma of 


Malignant cells were detected im 


the bronehus or carcinoma of the breast. Io 


contrast, only an eaghth of the fluids caused bry 
lymphoma were found to contain malignant 
cells. The presence of blood in the fluid did net 
affect the frequency with which malignant cells 
were detected 

Of the infeetions 
monest cause. OF 24 patents with tuberculous 


tuberculosis was the com 
effusions, tubercle bach were reeavered from 
the fluid in 16. the beng proved in 
the others by the recovery of the mieroorgan 
ists from some other source 


MJ 


SWALI 


Chylothorax Due to Spontaneous Rupture of 
the Thoracic Duct. VE and 
GG. Armed Forces Jan 
vary, 1055, 1-51 


\ case reported of chvlothorax clue to 


spontaneous rupture of the thoracic duet. The 


diagnosis was made following exploratory 


thoracotomy. Treatment consisted of ligation 


of the duet. Although approximately 150 cases 
of chylothorax have been reported following 
trauma to the thoracie duct, true spontaneous 
rupture of the duet is extremely rare 


A. 


Complicating Ascites. |’ A 
March 5, 


Hydrothorax 
and J Davies 
1955. 1. 48S 


Lancet 


\ female suffered from aleoholie 


cirrhosis of the liver with rather severe ascites 


ged 
Ona given day, her chest had been observed to 


be clear, The following day, she became very 
dyspneic and massive right hyvdrothorax was 
At the same time, the ascites appeared 


the 


to have diminished Despite repeated 


racentleses the hydrothorax reaecumulated 


rapidly. Meanwhile, the abdomen remained less 


distended, and no further paracenteses were 


required. This suggested that a communication 
between the peritoneal ane right pleural spaces 
had developed One hundred milligrams of 
blue were then injected into the 


rapidly in the pleural fluid than in the plasma 


The concentration of the dye rose more 


As a control, a similar experiment was made on 
bilateral pleural 
Almost the 


same coneentrations of the dye were found in 


pratient with aseites and 


effusions due to carcinomatosis 
the plasma and pleural fluid at different inter 
vals. These experiments confirmed the presence 
of a communication in the cirrhosis case. Subse 
the patient died and «a necropsy was 
right 


quently 


performed. A minute defeet the 
hemidiaphragm was found 


\ Comes 


Treatment 


The Effect of Breathing 100 Per Cent Oxygen in 
Pulmonary Emphysema: Correlation of 
Clinical Improvement with Changes in Pul- 
monary Ventilation. If 
J. Chronie Dis 
1955, 120 


February 


The resting pulmonary ventilations while 
breathing air and 100 per cent oxygen were 
recorded in 121 patients with ehrome pulmo 
nary emphysema, 20 patients with bronchial 


asthma, and 26 control subjects, of whom 21 
were healthy persons and S were ambulatory 
patients who had ne evidence of eardiac or 


pulmonary disease A significant reduetion in 


ABSTRACTS 


the minute ventilation was observed in pulmo 
nary emphysema when oxygen was substituted 
for ar, with the extent of this decrease indicat 
ing a positive, although rough, correlation with 
the clinical severity of the disease Insignificant 
changes in pulmonary ventilation took place in 
the asthmatic patients and the control subjects 
under identical testing conditions 

Lowering of the minute ventilation alse o« 
eurred when patients with pulmonary emphy 
sectna were placed in the head down promition 
The decrease in ventilation expressed as 4 per 
cent change from the sitting position was of the 
same order as the arr oxygen difference and was 
probably due to the initiation of diaphrag 


matic breathing, which resulted ino increased 


aeration of the lower lobes and more effierent 
alveolar ventilation 

Thirty three patients with severe pulmonary 
emphysema were retested after two to six 
months of treatment designed to train and en 
eourage Virecero diaphragmatic breathing and 


cent change in ventilation between breathing 


to amelorate bronchospasm mean per 
ai and oxygen fell from minus 22 to minus & 
and this was paralleled by the elinmieal improve 
Authors’ summary 
Caves 


ment im exercise tolerance 


Gases Administered in Artificial Respiration. 
kK. Dosxato and WDM. Brit 


February 5, 1955, No. 4000-315 31S 


The value of the administration of oxvgen 


ind carbon dioxide to subjeets in respiratory 


failure and receiving artificial rsepiration is 


reviewed. It is emphasized that, without im 
all other 


the administra 


mediate artificial respiration meas 


ures will be useless However 
thon of oxygen to patients receiving artificial 
The 


value of the administration of carbon dioxide 


respiration is given unqualified support 


under these conditions is considered in greater 
detail 
The possitility of low levels of body pCO: in 


the presence of respiratory failure prior to 


resuscitation is discussed, and reasons are 


given why it ts thought that this sevndrome does 


not occur. If carbon dioxide is administered 


during artificial respiration, then the partial 


pressure of carbon dioxide in the lungs and well 


circulated organs will be raised to highly ab 


normal levels unless « considerable further 


increase of ventilation can be mduc ed. Under 


first aid conditions the reseue worker will never 


know the muitial levels of carbon dioxide in the 
body of the subject or the ventilatory volumes 
he ts producing The administration of carbon 
dioxide under these conditions is therefore un 


controlled and uneontrollable and, im many 


Is apl toe cause a dangerous intensities 


tion of carbon dioxide accumulation and in 


toxieation 
The question promstbile overventilation and 


the lowering of the body pCO) by manual 


methods under first aid conditions i con 


this is very un 
that 


sidered) It is concluded that 
likely to oecur for any ant period 
it would not alter the prognosis, and that, even 
inthe most improbable event of its berg diag 
nosed by a first add worker, carbon dioxide 
therapy would be unnecessary and inadvisable 
The ability of even slight to moderate rises of 
body pCO) to inerease the viability and pre 
mote further aetivity of a fatled or 
failing respiratory center ts questioned 
The dangers of high concentrations of carbon 
dioxide in the body are emphasized These 
lude depression of the central nervous aves 
tem and respiratory center, vasomotor depres 
sion with peripheral vasodilatation, dangerous 
eardiae archy and fall in body tempera 
The 


alse 


ture sudden removal of the gaseous 


severe symptoms Tar 


the breathing of 7.5 per 


acidosis 


croft and Margaria sand of even normal 
subjects that cont 
earbon dioxide for twenty minutes produces ‘ 
shock whieh the 


escape for some hours or perhaps even a longer 


tot wholly 
time."’ 

For these reasons if is recommended that, in 
first aid practice. ¢ arbon dioxide should mot be 
administered with oxygen in the resuscitation 
of subjects requiring and artifierl 
Authors 


respiration 


The Effects of Carbonic Anhydrase Inhibitor on 
Arterial Blood Gases in Chronic Pulmonary 
Emphysema: A Preliminary Report. Il. A 
Lyons, MON. and DM. Am 
February, 1955, 195-108 


The effeet on the arterial blood Miner ¢ nused 
by the administration twiee daily of 250 mg of 
in patients with 


wetazoleamide (Diaries 


pulmonary crphysema was studied. The most 


significant effect was the significant decrease in 
the arterial pCO) in 6 patients accompanied by 


*Vinptomatie improvement it patients There 


_ 
| 
_ 
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was no correlation between arterial pCO, and 
No effect, 


improvement, 


responses to acetazoleamide 


even with clinical subjective 
could be noted on pulmonary hemodynamics 
cardiac output, or pulmonary ventilatory and 
respiratory mensurements 


WJ. 

Sodium PAS in Respiratory Allergies (in Span 
ish). A. Mona. Arch 
tisiol., 1954, 276-287 


argent. dé 


Forty with bronehial asthma 


seasonal rhinitis, asthmatic bronchitis, chronic 


patients 


bronchitis, or pulmonary emphysema were 
treated with 4to 6 gm. daily of sodium PAS in 
divided doses, by mouth, for an average period 
of twenty five months. Observations were made 
on the amount of cough, expeetoration, dysp- 
nea, nasal congestion, sneezing, weight, 
appetite, snd general condition, in addition to 
pulmonary findings Definite improve 
ment was noted in 77.1 per cent of all patients 
Of the asthmatics, 77.7 
disappearance of their symtoms and ILI per 
cent had definite 
with rhinitis, 66.6 per cent showed complete 
relief and 16.6 per cent notable improvement 


In chronic bronchitis and asthmatic bronchitis, 


per cent had complete 


improvement. In patients 


improvement ranged from 25 to 50 per cent. All 
patients showed improvement or disappearance 
of cough, expectoration, and dyspnea. There 
was a general improvement in well being, ap 
petite, and weight. Although the mode of action 
of PAS in nontuberculous diseases is not clearly 
understood, the evidence points to an inter 
ference with the antigen antibody reaction 
operating in allergy, explaining its greater 
effectiveness in respiratory conditions with a 
definite allergic component 
F. Perez Pina 


Chronic Bronchitis. K. Knox, ?. C. Eumes, and 

Fiuerenen, Lancet, January 15, 1955, 

1: 120-122 

In chronie bronchitis, the following organ 
isms colonize the bronchial tree: (1) pathogens 
pneumococci, influensae, Staphylococcus 
aureus, group-A hemolytic streptococci, and 
Friedlander's 
Streptococeus viridans, nonhemolytie strepto 


bacillus: (2) nonpathogens 
cocci, diphtheroids, N. catarrhalis, and Staphylo 
coceus albus, During quiescent periods, one or 


more of the nonpathogenic bacteria usually 


predominate. Antibacterial drugs have very 
little clinical effeet during this phase. During 
an exacerbation, there is proliferation of one of 
the pathogens, usually «a pneumocoeccus or H. 
influenzae. Antibacteral drugs given during this 
phase suppress the pathogens the sputum he- 
and there is usually clini 
A desirable 


of proliferation of 


comes less purulent 


eal Improvement objective is 


therefore the prevention 


these bacteria, particularly H. influenzae 
There are objections to prolonged use of 


systemic penicillin chloramphenicol, and 


systemic penicillin streptomycin combina 


tions. It was therefore decided to try a strepto 
nerosol 


mycin penicillin combination — by 


Three inpatients and 6 outpatients were 


All had reeent exacerbations, and the 
found to be H 
Treatments consisted of penicillin 


treated 


predominant organism was 
influenzae 
up to 400,000 units and O04 gm. of streptomycin 
cent 


sulfate dissolved in 15 ml. of O.5 per 


isoprenaline sulfate. Treatments were given 
twice daily fora prolonged period, during which 
time continuous observations were made H 
influensae was satisfactorily eliminated from 
the sputum in only one case. In this ease, the 
organisms reappeared immediately after ces 
sation of treatment. In the other cases, clinical 


exacerbations oecurred while treatment was 
being continued. It is concluded that bronchial 
infection due to H. influenzae cannot be con 
trolled with aerosol penicillin streptomyein 


A GG. Cones 


Psittacosis in Colorado. Kh. H. Firz,G. 
soun, and M. D. Baum. Am. J. M. Se., 
March, 1955, 229: 252-260 
Coincident with the sharp increase in the 

trade in pet birds in the last year, there has 

been a not unexpected rise in the number of 


cases of psittacosis in man. Clinical and epi 


demiologic data are presented in 1S cases of 
psittacosis which occurred in Colorado during 
the first half of 1954. Fifteen of the patients 
had been in contact with parakeets. Treatment 
with penicillin appeared to be relatively in 
effective unless large doses of aqueous penicil 
Treatment with chlortetra 
or tetraeveline 


used 
eyeline, oxytetracycline 
followed by prompt improvement in Il of 12 
patients. Tetracycline appeared to be fully as 
effective as and oxytetra 


lin were 
was 


chlortetraeveline 
evyeline 
W. J. Sreinincer 
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Topical Hydrocortisone in Pleuropericardial 
Exudations. ©. Bartana, G. Sana, and 
A. Amina. Dis. of Chest, February, 1955, 27 
10) 195 


Local instillation of hydrocortisone acetate 
will reduce pleural exudation which results 
from rheumatic fever, even in cases in which 
or hydrocortisone is un 


systemic cortisone 


successful. Contraindications to pleural or 
pericardial instillation seem to be rare; even tu 
berculous lesions are not necessarily contrain 
dications. [It is suggested that there is a topical 
antiinflammatory effect, with minimum sys 
temic effect and thereby reduction in the like 
lihood of exacerbating the infectious process 
Of 10) effusions effusion was 


complicating an artificial pneumothorax for a 


treated, one 
tuberculous cavernous lesion, the others being 
due to rheumatic fever. Aspiration was done, if 
necessary, and 75 to 100 mg. of hydrocortisone 
acetate were introduced intrapleurally. Usu 
ally only one instillation was necessary; only 
rarely were three needed at six. to eight day 
intervals. Fluid disappeared in all eases within 
one to three weeks. There were no significant 
changes in the physical or chemical character 
isties of the fluid 

A. 


Treatment of Pulmonary Sarcoidosis with 
Streptomycin and Cortisone. (. J.D 
Awson, and G. Marner. Lancet, March 26, 
1955, 1: 638-445 


A series of 3S with pulmonary 


sarcoidosis was selected for treatment 


patients 
In each 
case, preliminary observation for a substantial 
period had established an unfavorable trend 
Thirty and 
PAS. Subsequently 12 of these and an addi 


patients received streptomycin 
tional S patients received cortisone in addition 
to streptomycin and PAS. [In the streptomycin 
PAS group, only one of 9 patients whose illness 
two years im 


Kleven of 21 


had continued for more than 
proved roentgenographically 


persons who had been ill less than two years 


showed improvement; however, in 6 cases, the 


improvement appeared unrelated to treatment 
The 12 patients who improved were followed 
from one and a half to five vears; 3 of these 
have suffered relapse, while 9 have remained 
well 

In the cortisone streptomycin PAS group, 11 


of the 20 had had the disease for more than two 


years, including S who had previously re 
ceived streptomycin PAS without 
ight of these patients improved roentgeno 


The other 9 pa 


benefit 


graphically to some extent 

tients showed some improvement, particularly 

marked in 5 of them. Moreover, the improve- 

ment was more rapid and sustained than in the 

cortisone group, although relapse occurred 

frequently after treatment was discontinued 
A. Cones 


CARDIOVASCULAR 


A Critical Evaluation of the Roentgen Criteria 

of Right Ventricular Enlargement. M. L 
J ACOHSON 


Sussman and G Circulation, 


Mareh, 1055, 11. 301 
It is beleved that the accepted roentgen 
eriteria of right 
most instances measure changes in the right 


ventricular enlargement in 
atrium and pulmonary artery, and only rarely 
is direct evaluation of the ventricle possible 
The that 
enlargement is 

They 
the 
graphic, angiographic, 
data in 40 cases of congenital pulmonary steno 
sis and 25 cases of the tetralogy of Fallot. Most 
of the subjects were not infants. The conven 
criteria of right 


authors believe right ventricular 
roentgeno 
impression by 


graphically tested this 


reviewing available clinical, roentgeno 


and catheterization 


tional roentgenographic 
ventricular enlargement were applied to all 
cases. In the majority of patients with pul 
monic stenosis, with or without intracardiac 
shunt, right ventricular enlargement could not 
be determined roentgenographically other 
than by angioceardiography 
the 


ventricle 


There was no cor 
the 
roentgeno 


relation between pressure in, and 


The 
right 


size of, the right 
graphic determination of ventricular 
hypertrophy was thus found to be of limited 
value 


The Demonstration of Left Atrial Enlargement 
by Body Section Radiography. 8. H. Pasron, 


G. T. Wont, and L. Lawrence 
tion, Mareh, 1055, 11: 400-408 


Cireula 


Using the technique of laminagraphy, it 
was demonstrated that an enlarged left atrium 
can be readily identified when this abnormality 
is poorly defined by conventional roentgeno 
graphic methods. It is believed that this type of 
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study might be applied more often in the study 
of other ill-defined cardiac and vaseular con 
tours and for the study of intracardiac ealeifion 
tion 
J. K. 
Primary Hemangioendotheliosarcoma of 
Heart, Diagnosed by Angiocardiography: 
Review of the Literature and Report of a 
Case. T. Cuena and D. C. Surros 
Circulation, Mareh, 1955, 11: 45-461 


This report is concerned with a primary 
hemangioendot heliosarcotma eceurring a 
year old male who had symptoms of rather 
sudden onset of severe congestive heart failure 
due to obstruction to the inflow of blood into 
the right side of the heart. The possibility of an 
intracardiac tumor giving rise to such symp 
tomes finally led to angioeardiography and a 
correct diagnosis. Serial films made during the 
period of right atrial opacification showed a 
large, round, filling defeet of constant contour 
to the irregular and 


and border im contrast 


inconstant border seen in insuf 

Primary cardiac sarcomas are usually found 
in the right atrium, in contrast to the benign 
myxomas, which are more often found in the 
left atrium 


Arteriovenous Fistula of the Lung. J. A 
Tatana, bk. and A. Pint 
Mareh, 1055, 417 


Ann 


Surg., 


Two cases of arteriovenous fistula which were 
intensively studied and surgieally treated are 
reported. In Case /, the aneurysmal sae was 
quite superficial and ite wall at the level of the 
visceral pleura was a bare few tenths of a 
millimeterin thickness This patient, therefore, 
war in danger ofl having au fatal hemoptysis 
an aneurysmal fistula in 


In Case 2, two lesions 
the 


monary suppuration of the posterior segment 


inferior lingular subsegment, and 
of the lower left lobe were removed by uferior 


lingular subsegmentectomy and inferior lo 
heetomy 


M. J. 


Pulmonary Arteriovenous Fistula and Telan- 
giectasia. Weiss and M 
Int. Med., November, 1054, 41 


A total of 140 cases of pulmonary arterio 


Ann 


venous fistula and telangiectasia are reviewed, 


which inelude 2 cases of the authors and 3 


unpublished cases reviewed from personal 


communications. In this group of 149 is in 
eluded the fourth reeorded case in which the 
usual saccular dilatation or fistula was not 
found. Instead, numerous small telangiectasias 
were present, through which the shunting of 
the unoxygenated blood occurred. It is sug 
gested that the basis for this rare type of lesion 
ean be found in the various embryologic studies 
in which the anlage of the double vascular 
supply to the lung (the pulmonary and bron 
ehial systems) would make them more prone to 
angiomatous dysplasias. In the case reported, 
these dy splasias were found in the lung and 
liver, both organs which have «a double blood 
supply. [t is emphasized that, in addition to 


routine films and angioeardi 


study 


fluoroscopy 
ography is necessary to completely 
pulmonary arteriovenous fistulas and is neces 
sary for an all-inclusive diagnosis, especially 
when surgery is anticipated 
T. Nornnes 
Hereditary Hemorrhagic Telangiectasia: A 
Report of Pulmonary Arteriovenous Fistulae 
in Mother and Son: Medical (Hormonal) 
Surgical Therapy of This Disease. |. ( 
Hryor Int. Med., November, 1954, 


1055 


This paper reports a new family with heredi 
tary hemorrhagic telangiectasia in which 7 of 
obvious signs of 


46 members have clinteally 


hereditary hemorrhagic telangiectasia, and 4 
additional members probably had the disease 
Of the IL people who have or probably had the 
disease, 2 had proved pulmonary artertbovenous 
fistulas, while a third very likely had one which 
ruptured and caused her death 

The medical and surgical management of 
to this disease is discussed, 


he lesions due 


with the recommendation that surgical resee 


tion be considered the treatment of choice for 
the 
matter how small 


pulmonary arteriovenous fistulas ne 


T. HW. Nownnes 
Brain Abscess Associated with Pulmonary 
Arterio-Venous Fistula. W. 


fan. Surg., February, 1055, 276 


Another ease is added to the 6 cases of brain 


abscess complicating arteriovenous fistula of 
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the lung which have already been reported 


The 


dy sphea, ¢yanhoris 


white male, had 
the 


patient, a 27 year-old 
clubbing of fingers, 
polyeythemia, a murmur which could not be 
definitely identified as cardiae in origin, and a 
normal heart shadow on roentgenography 
None of the roentgenographic findings were 
interpreted as arteriovenous 
fistula. The 


convulsion 


Suggesting an 
died suddenly 
\utopey 


patient after a 


second revealed an 
arteriovenous fistula of the lung and a large 
brain abscess 


M. J. 


\. STRECKEN 


1055, 


Pulmonary Varices (in Grerman 
Fortschr Roéntgenstrahl January, 
82.54 65 
Two cases are described in which the diag 

nosis of varices of the lung was made on the 

Both pa 


one had a familial 


basis of tomographic examinations 
tients were asvinptomatic 
history of vaseular anomalies. Angiocardio 
graphic examination was net considered in 
dicated in one patient; the other one refused 
this eXamination 

The differential diagnosis between arterio 
venous aneuryam and varix formation in the 
lung os discussed 


Il. 


Arch 


Anomalous Pulmonary Arteries. 5. I 
Jn, and J. Satation. 


Surg., Mareh, 1055, 70. 411 


\ cose of pulmonary arteries 


supply ing the right and left lower lobes, witha 


probable associated imtralobar sequestration 


of the right lung, is reported) Two additional 


measures which were of aid in the recognition 


of this condition are demonstrated. First, on 


a routine erect postero interior roentgenogram 
of the chest, the presence of long branching 
vertical lines directed towards the diaphragm 
vessel. Secondly 


suggested an snomalous 


planigraphy demonstrated both anomalous 
vessels in their entirety 


the Pulmonary Artery. || 
liane h Beall Apri 


Coarctation of 
SONDERGAARD 
1054, 
In the course of surgical operations for con 

genital cardiovascular anomalies, 3 instances of 


constriction of the main stem of the pulmonar 


artery at the point of its bifureation were seen 
Since this constriction is located precisely at 
the opening of the ductus arteriosus into the 
pulmonary artery, it should be called “coareta 
tion,” in analogy to the narrowing of the aorta 
the ductus 


which oceurs at the other end of 


These two anomalies may well be of similar 


etiology. The circulatory effect of a stenosis of 
the main pulmonary artery is more serious than 
of the 


vessels and because the whole blood flow to 


aorta because there are no collateral 


the lung has to pass through the constricted 
lumen, while in coaretation of the aorta the 
circulation to the Upper part of the body is 
unimpeded 
Coaretation of the pulmonary artery was 
found in association with tetralogy of Fallot 
in 2 cases, and with atrial septal defeet and 
valvular pulmonary stenosis in the third case 


propriate surgieal procedures 


4S patients were improved following ap 


Bonn 


and Significance of 
Dilatation. 


1055, 4. S21 


On the Recognition 
Pleural Lymphatic 
Heart Jd April 


Levin 


In the chest roentgenograms of persons with 
mitral stenosis, there is often seen in the bases 
of the lungs a group of short transverse lines 
to the pleural surtaces, 


extending outward 


approximately 2 to 3 em. in length. They are 
usually bilateral and are arranged in a parallel 
fashion, best seen in the postero anterior filo 
It i pointed out that the etiology of this find 
ing has hitherto been poorly defined 
Corresponding anatomically to the location 
of these transverse lines are the lymphatios ol 
the interlobular septa which extend outward 
and join the pleural plexus of lymphatics at 
right angles. It us the author's contention that 


these vessels when dilated as a result of 


sustained pulmonary venous and capillary 


shadows on the chest 


In support of this con 


pressures, cast their 


roentgenograms and rise to the basal 
horizontal striations 
clusion, the clinteal and morphologic findings 
we presented from patients with sustained 
pulmonary venous 


they 


elevation of the pressure 


As would be expe ted were for the most 


part cases of severe mitral stenosis, Of in 


terest was the vecasional disappearance of the 
strine following mitral commissurotom,s 


— 
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Pulmonary Edema. |). M. and D. J 
Tonnance. Am. J. Roentgenol., March, 1955, 
743: 374 
One cases ol edema 


hundred pulmonary 


diagnosed by roentgenography have been 


analyzed morphologically. This series showed 
no single distinctive pattern differentiating 
the underlying causes of pulmonary edema 
There was some correlation between the mas 
sive central type of edema without congestive 
changes and uremia. There was some correla 
tion between the poorly defined congestive 
type of edema and cardiac failure without 
uremia. A roentgenographie pattern charac 
teristic of pulmonary edema was not neces 
sarily associated with the clinical signs usually 
ascribed to pulmonary edema 


T. H. Noenres 


Oral Administration of a Potent Carbonic 
Anhydrase Inhibitor (Diamox"): III. Its 
Use as a Diuretic in Patients with Severe 
Congestive Heart Failure Due to Cor Pul- 
monale. W. Scuwanrz, A. S. Reiman, 
and A. Lear. Ann. Int. Med., January, 1055, 
12: 70-80 


Seventeen patients hospitalized for severe 
congestive failure due to cor pulmonale were 
treated with (Diamox”). A 
large diuresis and corresponding clinical im 


acetazoleamide 
provement were observed in approximately 
half the trials, with an average weight loss of 
15.5 pounds in the five to twelve days of treat 
ment. The remaining patients lost little or no 
weight and showed no clinical improvement 
Most patients became slightly more acidotic 
as the result of treatment. Blood pCO, usually 
did not change significantly. The only differ 
ence noted between the responsive and unre 


sponsive groups appeared to be the initial level 
of blood bicarbonate, which was slightly higher 
in the patients who responded to treatment 
The physiologic factors determining the renal 


and metabolic effects of acetazoleamide in 
edematous patients with and without respira 
tory acidosis are discussed 
T. HW. 
Roentgenologic Diagnosis of Aneurysm of 
the Thoracic Aorta. (i. Levene, Burke, 
and D. C. Arnot. Am. J. Roentgenol., 
December, 1954, 72: 1004-1016 


Definite anatomic identifieation of an ab 


normal mediastinal shadow is the most difficult 
problem in the diagnosis of aneurysm of the 
thoracic aorta; yet it is the only positive means 
of differentiating an aneurysm from other 
mediastinal masses which it resemble. 
Without recourse to the more elaborate pro 
cedure of angiocardiography, the authors 
found study in the right posterior oblique 
position to be the most useful single roentgeno 
graphic technique which can furnish the in 
formation necessary for this diagnosis 
T. H. 


may 


Aortic Sinus Aneurysm. J. ©. Suipr, L. V. 
Crow ey, and R. Wiau. Am. J. Med., Janu- 
ary, 1955, 18: 160-166 


A case of an unusual syphilitic aneurysm 
involving the left aortic sinus is presented. 
Rupture of the aneurysm into the pulmonary 
artery produced a clinical syndrome charac 
terized by the sudden onset of severe dyspnea 
associated with physical findings of an aortic- 
pulmonary arterial fistula. An aortic sinus 
aneurysm may produce a roentgenographic 
configuration similar to that seen in rheumatic 
mitral valve disease. Even the oecurrence of 
calcification in the wall of such an aneurysm 
may atrial calcification occa 
sionally seen in rheumatic heart disease. In the 
absence of known congenital or rheumatic 
heart disease, such findings in a patient with 
syphilis should be considered strongly sugges 
tive of syphilitic cardiovascular disease 

T. H. 


simulate the 


Unilateral Clubbing of the Fingers Due to 
Absence of the Aortic Arch. kk. R. Dor 
ney, N. O. Fowner, and bk. P. Mannix 
im. J. VMed., January, 1055, 18: 150-154. 


A case is reported of unilateral clubbing of 
the fingers of the left hand and of both feet in a 
5-year-old Negro child due to the absence of 
the aortic arch. The blood supply to the right 
upper extremity came through the aortic 
remnant, while the left arm and the remainder 
of the body were supplied through a patent 
ductus arteriosus which opened widely into 
the descending aorta 

T. H. 


Pericardial Calcification and Histoplasmin 
Sensitivity. F. T. Jr. and A 
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Coven, Jr. Ann. Int. Med., March, 1955, 


42: 654-658. 


Two histories are presented of patients with 
roentgenographically demonstrated calcifica 
tion of the pericardium with negative tubercu 
lin and positive histoplasmin skin tests. The 
histories of the 2 patients presented gave no 
clue to the cause of the deposition of calcium 
in the pericardium. The strongly positive 
histoplasmin skin tests were findings which may 
or may not have been related. Histoplasmosis 
was suggested chiefly to stimulate further 
interest in this disease as another cause of 
calcified pericardium and perhaps even of 
constrictive pericarditis 

T. H. Nownren 


Successful Suture of Ruptured Myocardium 
After Nonpenetrating Injury. Desrorces, 
W. P. Ripper, and R. J. Lexoct, New Eng 
land J. Med., April 7, 1955, 252: 567-569. 


A case of cardiac rupture after nonpenetrat 
ing chest trauma, with successful operative 
repair, is reported. This is believed to be the 
first such patient so treated. The patient was 
in the rear seat of an automobile said to have 
been traveling at a high rate of speed when it 
struck a large tree head-on. The driver of the 
car was killed instantly, and the patient was 
believed to have been thrown against the 
front seat. He was bleeding from the nose and 
mouth. Dullness on percussion, with dimin 
ished breath sounds, was noted over the right 
chest. A film of showed a diffuse 
haze over the right 
was shifted to the left 

When the right side of the chest was opened, 


the chest 


lung. The mediastinum 


several hundred cubic centimeters of fresh 


blood were found. A 4 em. longitudinal tear 
in the right atrium and superior vena cava at 
their junction was identified. A simple running 
suture of No. 000 black silk was used to close 
the tear in the atrium and vena cava 

The common concept that most intrathoracic 
hemorrhage either is immediately fatal or will 
soon stop spontaneously is fraught with danger 
and may cost the patient his life. The im 
portance of suspicion of possible great vessel 
or cardiac damage secondary to nonpenetrating 
injuries is emphasized 


M. J. 


A Study of the Clinical Reactions to Venous 
Angiocardiography. F. L. H. N. 
Huvreren, C.K. Liv, and M. 
New England J. Med., February 17, 1955, 
252: 250 


Reactions to the rapid intravenous injection 
(Diodrast®), 
methamate (Neo-lopax") and sodium 3 acety!- 


of iodopyracet, sodium iodo- 


amino-2,4,6-triiodobenzoate (Urokon®) are 
reported in 120 cases in which diagnostic venous 
angiocardiography was performed 

Severe reactions were more frequent after the 
use of iodopyracet and sodium iodomethamate 
than after that of Urokon™. Six deaths occurred 
among 300 patients, a mortality of 2 per cent 
Deaths occurred after the administration of all 
three contrast agents. Five of the 6 patients 
who died were in poor clinical condition. Four 
had severe congenital cardiae malformations 

M. J. 


Pantopaque” Pulmonary Embolism. L. 1 
Ginssure and A. B. Skonneck. Am. J 
Roentgenol., January, 1055, 73: 27-31 


A case of direet injection of Pantopaque® in 
to the basivertebral veins with transient pul 
monary embolism is described. This is the 
fourth case of inadvertent venous intravasa 
tion, the first of direct venous injeetion, the 
second with pulmonary  roentgenographie 
signs of embolism 

T. Noeunes 


MISCELLANEOUS 


Cystic Hygroma of the Chest Wall. Hi. I. 
Upesky. A.W.A. Am. J. Dis. Child, Mareh, 
1055, 80: 314 S15 


Cystic hygroma of the chest wall, a rare 


elinieal entity in an unusual location, 
in two boys, one eight years and the other 
eighteen months old. The chest wall swelling 
had been present since birth in the older boy 
and increased to the size of an orange after it 
became superficially infected. In the infant, 
the eystic mass appeared and swelled to the 
same size within a few weeks. In each the 
mass was completely excised and recovery was 
uneventful. This adds another location of this 
anomaly to those enumerated the neck most 


commonly, and the mouth, axilla, medias 


tinum, abdomen, and inguinal and popliteal! 
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regions far less frequently where eystice 


Author's summary 


M. J. 


hygroma may oecur 


Lipoma of the Lower Right Chest: Report of 
a Case Hanne, A. 
and L. J 

et chir 1954. 8 


in French). 
frane 


med thurac 


A roentgenogram of a 45 vear-old woman was 
obtained which showed « large round opacity 
in the night eardiophrenic angle. A right lateral 
thoracotomy revealed a reddish yellow tumor 
about the size of a closed fist in the mediasti 
num but under the pleura. The 
Histologically , 


tumor was 
successfully removed it proved 
to be a lipoma 

A. T. Laine 


Fibrous Dysplasia of Rib. R. Lecurien 
Brit. J. Tuberc., January, 1055, 49: 


Two cases of fibrous dysplasia, otherwise 


fibroma or ossifving 


known a8 osteogenic 


fibroma of the rib, are deseribed. The possi 
bilities of endocrine traumatic and congenital 
factors im the etiology of the eondition are 


discussed The histologic and roentgenographic 


appearances of this abnormality are deseribed, 


and it is suggested that awareness of the 
existence of this lesson in the mb is the main 
stay of the diagnosis. From = the differing 
roentgenographie appearance of the 2 cases 
illustrated, it seems unlikely that roentgeno 
grams can be relied tipen for the diagnosis of 
this condition 


M. J. 


Strangulated Diaphragmatic Hernia (in Span 
ish). Kare and L. Genes. Rev 
tubere December, 104 


mer de 


November 15: 


A 4) year old male presented symptoms of 
fever, dry cough, and malaise, lasting five days 
and subsiding after penicillin therapy. Two 
dave later the same symptoms recurred and in 
addition there were chills, sweats, and chest 
pain There Was The to thos 
time nor to streptomyem or chloramphenieo! 
Paroxysmal dyspnea developed. Chest roent 
genograms disclosed disseminated infiltrations 
bilaterally and fluid colleetion at the left base 
More 


laterally later developed 
the left 


marked central confluent shadows bi 


Progressive pain in 
and obstipation 


abdomen, vomiting 


with abdominal distention subsequently oc 
eurred, and « clinical diagnosis of strangulated 
made. This was 


diaphragmatic hernia was 


confirmed by barium enema. A decompressing 


cecostomy was done without significant im 
provement. A left thoracolaparotomy was then 
undertaken and a strangulated splenic flexure 
This was gangrenous at the site of 
The 
patient's postoperative course was downhill 
and he died thirty six hours after surgery 


F. Perez Pina 


resected 


strangulation in the esophageal hiatus 


Eventration of the Diaphragm with High Renal 
Ectopia. J. G. and F. Houmes 
hKadiology, February, 1055 240 


\ case of high renal ectopia with associated 
diaphragmatic eventration, which has only one 
counterpart in the literature, ws reported 
Limbryologie studies show seme relationship 
between diaphragmatic and renal development 
Study of individual cases of eventration for 
associated renal ectopia is urged. Aside from 
its academic interest, high renal ectopia, should 
it prove to be frequently associated with 
eventration of the diaphragm, would be of im 
mense aid in differentiation from diaphragmatic 
rupture, a problem frequently fraught with 
diffieulty 


W. oJ. STRININGER 


Hemidiaphragmatic Paralysis and Paresis of 
Unknown Aetiology Without Any Marked 
Rise in Level. N. Thoraz, 
December, 1054, 200-305 


Between 148 and 1952, at a chest elinie to 
which patients are referred because of symp 
toms, 10 cases of paralysis and 5 cases of partial 
paralysis (paresis) of the hemidiaphragm were 
seen. Immobility of the affected leaf on deep 


unhurried inspiration has been defined as 
paralysis; in every instance, there was para 
If definite but 


diminished movement downward was present 


doxical movement on sniffing 


on deep inspiration, this was termed paresis; 
paradoxical movement on sniffing was seen in 
2 of the patients 

Of the 10 cases ‘of paralysis, 5 were on the 
right and 5 on the left. No significant elevation 
of the involved side was noted. The history and 
clinical picture provided no clue to etiology 
often for vears 
In the 


Follow-up studies, many 


showed no significant change in 7 cases 
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other 3, there was recovery of one-third 
to one-half of the lost motion, with disap 
pearance of the paradoxical motion in 2. This 
improvement took place after one to three 
vears. Of the 5 cases of paresis, 2 were on the 
As in the paralysis 


Follow up 


right and 3 on the left 
cases, there was no clue to etiology 
studies showed no improvement in 3 cases 
In one, there was some improvement in mo 
the level rose slightly 


A. G. Cones 


tion; in the other 


Ganglioneuroma of the Stellate Ganglion 
Ganza and M. 8. Con 
March-April, 


(in Spanish). P 
TRERAS. Mev 
1054, 15: 147-155 


mex. de tuberc., 


A 7 year-old girl had an upper respiratory 


infection. A right sided Horner's syndrome was 


noted which, according to her history, had been 


A right 


present since she was nine months old 
supraclavicular mass could be palpated. A 
chest roentgenogram showed « mass localized 
in the right apico mediastinal region. A’ pre 


operative diagnosis of ganglhoneuroma was 


made and this was confirmed by successful 


excision of the mass which measured 4 by 4 


by 35 em. This was located at the site corre 
sponding to the stellate ganglion 


Perez Pina 


Spontaneous Rupture of Mediastinal Dermoid 
Cysts into the Pleural Cavity. 8. J. Hanres 


T. F. Keyes, and R. Mever Radiology 


March, 1055, 64: 348 351 


The clinical, laboratory, roentgenographic, 
and surgieal findings are presented in 2 cases of 
spontaneous rupture of a mediastinal dermoid 
Only one 


This 


when in a 


evst into the right pleural cavity 
other case is reported in the literature 


condition should be considered 


previously asymptomatic adult, sudden chest 


pain and dyspnea develop and chest films 


reveal a massive unilateral pleural effusion and 


an anterior mediastinal mass The diagnosis 


becomes likely if teeth or reeognizable bony 


structures, characteristic of a dermoid evat, 


are present in the mass. Sebaceous material 


in the aspirated pleural fluid would confirm 
the diagnosis. The symptoms must be differ 
to such acute con 


entiated from those due 


ditions as perforated peptic uleer, coronary 
seclusion, and pulmonary embolus 


Sreinincen 


The Kveim Test in Sarcoidosis. 1). G. James 
and A.D. Thomson. Quart. J. Med., January 


1055, 24. 40-50 


Antigen for the test was prepared from known 
sarcoid lymph nodes. The antigen was injected 
intradermally. The injection site was observed 


at weekly intervals, and a skin biopsy was 
taken four to six weeks after the injection. A 
test was considered positive only if the biopsy 
showed unequivocal idence of sarcoid tissue 
In 5 cases, serial biopsies were made from the 
same site 

Investigation was made of 16 patients with 
sarcoidosis, 28 with tuberculosis, and 10 with a 
variety of other diseases. The test was positive 
in 12 of the 16 cases of sarcoidosis; in the 4 
there 


Kveim-negative cases Was strong evi 


dence that the sarcoidosis was “inaetive."' The 
reaction was negative in the 2S cases of tuber 
culosis and in the 19 control cases. appears 
that the test has a high degree of specificity 
It is true that other antigens may produce a 
but this does not detract from 


similar lesion 


the diagnostic value of the test. Grossly 
fluctuations in the intensity of the reaction and 
of the disease appeared to 


in the “aetivity”’ 


parallel each other In the 6 cases in whieh 


serial biopsies were taken, there appeared to 
be a similar parallel 
Comes 
A Case of Sarcoidosis and Three Cases of 
Atypical Tuberculosis in a Family. 1) Vay» 
anny March 


and M Lancet 


5, 1955, ASS 
The observed family consisted of the parents 

The Votlngest ¢ hild was 
Three 


puretites 


Ssons, and 2 daughters 


vears old children refused 


normalities. The other 4 siblings all developed 


seventeen 


examination showed tno ab 


lymphadenopathy. In one, the histologie ap 
pearance wus pour al of 1 he other 
4, of 


showed lesions which were not typieal of either 
that 


whom 2 had negative Mantoux tests 


tuberculosis on neither 
giant 


These have been designated as atypieal tuber 


sarcomdosis of of 


cella nor tubercle were found 


culosis. It ie believed that the disease in all 4 


due to infeetion by the same 
VW tuberculosia 


\ {, 


siblings 
organism possibly 


Comes 
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Pregnancy and Pulmonary Resection. (i. W 
Connen, Ja., and R. bk. L. Nessrrr, Jr. 
Am. J. Obat September, 1054, 
Os. 


& Gyne 


The 42 cases of pregnancy associated with 


pulmonary resection previously reported in the 


literature have been augmented by 15 new cases 
from Johns Hopkins Hospital in which pul 
monary function studies were performed. It 
has been determined that pneumonectomy or 
lesser degrees of pulmonary resection is no 
contraindication to pregnancy if the patient 
has no exertional or resting dyspnea. Vaginal 
delivery is the method of choice and Caeserian 
section is to be considered only for obstetrical 
pul 
monary surgery may be performed during the 


indications. If absolutely necessary, 
period of gestation with little danger to mother 
or fetus. However, pregnant patients who have 
previously had pneumonectomies must be 
protected against any illness which will reduce 
their already limited pulmonary reserve still 
further. 


Adult Agammaglobulinemia. R. L. Wa. and 
8S. Sastaw. A.M.A. Arch. Int. Med., Jan 
uary, 1955, 05: 33-36 
The syndrome first deseribed in children of 

recurrent bacterial infection associated with a 

lack of gamma globulin, despite an otherwise 

normal protein pattern, is described in 2 adults 

One case was characterized by a spruelike 

syndrome, the other by repeated attacks of 

bacterial pneumonia. The repeated infections 
were ascribed to the lack of gamma globulin 
and the concomitant poor antibody response. 

By conventional boundary electrophoresis, the 

sera of both patients could be described as 

completely lacking in gamma globulin, while 
filter paper showed small 
quantities to be present. The remainder of the 
serum electrophoretic pattern was normal ex 


electrophoresis 


cept for elevation of the alpha 2 fraction with 
each episode of pneumonia. In one patient 
it was suggested that the defect was congenital 
since multiple other congenital defects were 
present; in the other, the agammaglobulinemia 
seemed most likely to have been an acquired 
defect. 
H. Turner 


LABORATORY STUDIES 


TUBERCULOSIS 


The Isolation of Mycobacterium Tuberculosis 
by Filtration Technique from Cerebrospinal 
Fluid. 0. and G. D. Murray 
Canad. J. Microtiol., April, 1955, 1: 331-338 


Of 53 children admitted to the hospital be- 
cause of tuberculous meningitis, 16 had speci 
mens of cerebrospinal fluid that were cultured 
for M direetly on 
medium slopes; 5 had specimens cultured 
simultaneously by both the filtration method 
and directly on Léwenstein slopes; 32 had 


tuberculosia Lawenstein 


specimens cultured exclusively by the filtration 
method. All of the patients received, as part of 
their treatment, intratheeal PPD 

The filtration method was found to be con 
siderably superior to direct culture on Lowen 
stein medium in these cases, particularly for 
demonstrating a small tubercle 
bacilli in the cerebrospinal fluid, 

In 5 patients, MW. tuberculosis could be iso 
lated from the cerebrospinal fluid only after 
intrathecal administration of PPD 

R.S. 


number of 


The Practical Significance of Liquor Filtration 
Through Membrane Filters for the Diagnosis 
of Tuberculous Meningitis (in German). 
K. Heinemann. Deutsche med. Wehnachr., 
January 21, 1055, SO: 124-125 


A method is described by which tubercle 
bacilli can usually be demonstrated in the 
cerebrospinal fluid of patients with tuberculous 
meningitis within eighteen to twenty-four 
hours. The method consists basically of suck 
ing up 5 to 10 ml. of cerebrospinal fluid with the 
aid of a suction pump through a membrane 
filter. During this process the bacilli are being 
stained, The filter is then microscopically exam 
ined. 

H. 


Cultivation and Visualization of Mycobacteria 
on Molecular Filter Membranes. L. (i. 
Wayne. J. Bact., January, 1955, 69: 92-96 


A number of strains of mycobacteria were 
grown on molecular filter membranes, over 
Liwenstein Jensen egg medium, and the 
growth was visualized by means of » colonial 
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stain based on the cytochemical reaction of 
tubercle bacilli with neutral red. The results 
show that, although «a positive neutral red 
reaction is not an assurance of virulence, no 
mammalian tubercle bacilli were encountered 
which were neutral red negative. By means of 
the technique described, it is possible to recog 
nize microcolonies of virulent mammalian 
tubercle bacilli after as little as three days of 
incubation 
G. 

The Isolation of Mycobacteria from the 

Mesenteric Lymph Nodes of Domestic 

Animals. H. W. Swirn. J. Path. & Bact, 


October, 1054, 367-272 


In a survey to determine the frequeney 
distribution of Johne's bacillus in the Hunting 
don-Cambridge and Ireland areas, the author 
examined and cultured the mesenteric lymph 
nodes of 300 cattle, 200 sheep, 100 pigs, and 
100 horses. Mycobacterium johnei was isolated 
from 17 per cent of the cattle, 0.5 per cent of 
the sheep, and | per cent of the horses. The 
author also isolated avian tubercle bacilli from 
1.7 per cent of the cattle, 5 per cent of the 
sheep, and 7 per the pigs. Bovine 
tubercle bacilli were isolated from 0.3 per cent 
of the eattle. M. johnei was not found in any 
of the 100 lymph nodes obtained from [Ireland 
H. J. Hexpenson 


cent of 


Cortisone and the Survival of BCG Vaccine in 
the Guinea Pig. Davies, Nassat 
L. E. Hovuauros. Tubercle, January, 
23-25. 

Previous work had shown that guinea pigs 
treated with cortisone during BCG vaccina 

Prolonged 


1955, 


tion attained greater immunity 
survival of the organisms in the tissues to 
provide a continuing antigenic stimulus seemed 
a possible explanation for this finding 

The present experiment shows that cortisone 
depressed the inflammatory reaction at the site 
of BCG vaccination and in the regional lymph 
glands, but the vaccination papules persisted 
Bacilli greater 
and for 
animals than in 
evidence that BCG could produce progressive 


longer were recovered in 


quantity a longer period in treated 


controls, but there was no 


disease in animals under cortisone cover 


Authors 


stimmary 


M.J 


The Effect of ACTH on BCG Infection in the 
Guinea Pig. H. ©. and M. H. 
Brown. Canad. J. Pub. Health, January, 
1955, 46: 45 46 
Groups of guinea pigs were infeeted intra 

peritoneally with 10 mg. of fresh BCG culture, 

Treatment with corticotropin, one unit daily 


up to six months, was started either on the day 


of infection or four weeks later. This treat 
ment did not produce any significant reduction 
in the average size of the tuberculin reactions 
nor did it cause a greater spread of BCG in 
fection. 

Ht. 


A Measurable Tuberculous Lesion in the 
Thigh of the Mouse. F. R. Seine and F. 
O’Gravy. Brit. J. Exper. Path., December, 
1954, 35: 5-505. 

A total of 100 mice were inoculated in the 
left thigh with 0.1 ml. of a standardized suspen 
sion of M. tuberculosis H37Rv. Of these, 20 were 
allowed to develop without interference, and 
successive groups of 20 were reinoculated in the 
right thigh six, nine, twenty, and twenty seven 
days after the first infection with the same 
bacterial suspension. Of each group of 20, 10 
were kept for measurement of the lesions and 
10 were killed at intervals for macroscopic and 
histologic examination of the affected thighs. 

The findings indicated that, in the mouse, 
hypersensitivity and immunity are separate 
phenomena, that hypersensitivity exists from 
avery early stage, and that immunity appears 
sometime during the third week of infeetion 

H. J. Hexpenson 


Studies on the Virulence of Tubercle Bacilli: 
The Effect of Cord Factor on Murine Tuber- 
culosis. H. and H. Noun. Brit. J 
Exper. Path., February 1955, 36.8 17 


Experiments are described in which the 
effects of cord factor on the course of tuber 
A single injection 


of cord factor, which by itself had no lasting 


culosis in mice were studied 


damaging effects, caused tuberculous infee- 
tions to progress more rapidly than they would 
Both acute and chronic infections 


Mice which 


received an injection of cord factor prior to 


otherwise 


were significantly enhanced 


infeetion died sooner than the control animals 


If such mice were sacrificed at various time 


intervals after infection, their lungs, livers, 
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and spleens contained more viable tubercle 
bacilli than the organs of control animals 
The enhaneing effect of cord factor on 
murine tuberculosis was specific. Injections of 
mycole acid or bacterial wax fractions other 
than cord factor failed to influence the course 
of experimental tuberculosis. Staphyloecoceal 
streptococeal, and pneumococcal infections in 
mice were not affected by injections of cord 
Tubereulous 
preceding injections of cord factor responded 


factor infections enhanced by 


less favorably to the therapeutic action of 
isoniazid. The antagoniam between the drug 
and cord factor was observed in mro only. I 
was quantitative in nature, depending upon 
both the amount of cord factor injeeted and 
the dosage of iwontazid 
Hod. 

Possible Site and Mode of Action of Certain 

Lipotropic Macromolecules in Tuberculosis. 

J. ik. Lovevock and J. W. Rees. Nature, 


January 22, 1055, 175. 165 
Certain high molecular weight detergents 


forming the 
ethers of a high molecular weight condensate of 


prepared by polyoxyethylene 
oct y Iphenol and formaldehy de are effect ive 
chemotherapeutic agents against tuberculous 
pigs. It 
antituberculous 


mice and in has 
been that 


effect is limited to members having a high 


infeetion in guines 


shown such an 
lipophilie/hydrophilie ratio, whereas the more 
hydrophilic members enhance the infeetion 
These agents are not bactericidal or hemolytic 
that 
activity depends on a disturbance of the host 


in vitro, and, therefore, seeme their 
parasite relationship 

Monocytes from rabbits treated with one of 
the virulent 


tubercle bacill but, in contrast to monocytes 


active agents readily ingested 


of untreated animals, there was littl or no 
multiplication of the bacteria afterwards 

A suspension of vietoria blue particles was 
added to monocytes from the peritoneal cavities 
of mice treated with the antituberculous agents 
and also from untreated controls. Samples were 
observed at frequent intervals and it was seen 
that both 
animals ingested the dye particles. But, after a 


monocytes from control and test 
short time the dye in the monoeytes from the 
test animals dissolved and produced discrete 
patches of blue and later the entire cell was 
uniformly colored 

These detergents are not tubereulostatic in 


vitro, but do alter the tubercle bacilli to the 
that 
very rapidly in the presence of glucose. This 


extent they decolorize methylene blue 
suggests that the superficial lipid layers of the 


bacill are altered by the presence of the 
detergents 

erythrocytes, similarly, have a lipid outer 
layer, and the changes in the lipid composition 
of the erythrocyte membranes can be deter 
mined by their sensitivity to thermal shock. In 
the absence of any detergent, 0) per cent of the 
erythrocytes were destroyed by thermal shock 
The detergents with 10 to 20 ethylene oxide 
units considerably decreased, whereas the ones 
with 30 units only slightly decreased the dam 
age by thermal shock. Detergents with 60 
ethylene oxide units increased the damage by 
thermal shoek 

This is interesting when compared to the 
antituberculous effect in vivo. The detergents 
with 10 to 20 units of ethylene oxide are anti 
tuberculous; the one with 30 units is inactive; 
the detergents with 60 to 90 units are “pro 
tuberculous.” 

If the detergents affect the tubercle bacilli 
and the erythrocytes in a similar manner, then 
it might be expected that the detergents with 
few the 
hydrophobic lipids and thus renderthe bacteria 


ethylene oxide units would remove 


more sensitive to digestion within phagoey tie 
cells 


RK. W. 


Nicotinamide in Murine Tuberculosis. F. K 
Firzrarnick. Proc. Soc. Exper. Biol. & Med 
January, 1955, 88: 54 56 
Iixperiments were performed to assess the 

therapeutic effeet of varying the dose and the 

treatment with nico 


time of mitiation of 


tinamide in tuberculous mice. It was found 
that treatment instituted prior to infeetion 
exerted a striking effeet. Therapy with co 
enzyme [ in addition to nicotinamide greatly 
increased survival, No synergy occurred with 
known tuberculostatie drugs 


Soro 


Multiple Puncture Antitubercular Vaccination 
by the Killed Vaccine ‘“Anatubercolina 
Integrale Petragnani’ (AIP) (in Italian). 
Neonomint and G. Saxroravre. Sei. med 
ital, WO54, 3: 121-147 


Four groupes of guineas pigs were treated as 
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follows: a control group (100); vac 
cinated with BCG 


vaccinated 


“a group 
Lausanne strain (75); two 


groups with fnatubercolina In 


tegrale Petragnani,”’ a vaccine prepared from 


a mixture of virulent human, bovine, and 
avian tubercle baci killed with formalin (130 
A multiple puncture technique was employ ed 
All of 


challenged with Lomi. of a suspension contain 


for the vaceimation the animals were 
ing 0.02 mg. of tubercle bacilli of the Brevan 
nes H strain 

These experiments indicated that the im 
munologie responses ol the animals vaccinated 
with the Anatubercolina Integrale Petragnani” 
(AIP 


better than 


proved simular to, and at times even 
those obtained with BCG vaceina 
tion 


NaANGRRONI 


The Effect of Tuberculin on the Respiratory 
Rate of Skin from Sensitized Guinea-Pigs. 
CN. Creteksuank. Bot. J 
December, 1054, 35. 615 


ky per 


single 
killed 
tubercle bacih in liquid paraffin. By the use of 
differential 
the author 


Guinea pigs were sensitized by a 


intradermal imjection of 10) mg. of 


four special capillary micro 
observed skin cul 


the skin slices in each of 


respirometers, 
tures taken from the sensitized animals 
respiratory rate of 
the respirometers was determined during a 
preliminary observation of two hours. Tuber 
eulin (PPD 
of two respirometers and saline to the chambers 
After the addition of tuber 


was then added to the chambers 


of the other two 


culin, readings were continued for a further 


two hours and again after an interval of 24 
The author found that 


alteration in the oxygen uptake in skin taken 


hours there was no 


sensitized guinea pigs 


from either normal or 
HENDERSON 


Experimental Studies of Vaccination, Allergy, 
and Immunity in Tuberculosis: I. Effects of 
Varying the Dose of BCG; II. Effects oj 
Killed BCG Vaccine. Heaton 
we Procgaam, Ball) WHO 
1955, 12: 31 
Four doses of BCG 

one hundredth to ten times the dose ordinarily 


vaccine, ranging from 


used for intradermal vaccination of humans 
and one dose of heat killed BCG one hundred 


times that strength were used to vaceimate five 


All animals were tuber 
alter 
then allowed to 


groups of guines pigs 
eulin and 
challenged with 

die, using survival time as a 


tested before vacemation, 
and 
measure of re 
sistance. As the dose of living BCG was in 


creased, the animals showed a progressive 


increase in post vaccination tuberculin al 
the size of the vacecinal lesion, and the 


The heat-killed BOG 
allergy 


lergy, 
length of survival time 
wenk and a 


vacemation resulted in 


short survival time, vet the vaecinal lessons 
averaged approximately us large as would be 
expected from a corresponding dose of living 
BOG 

The viability of the organisms in BCG vac 
eme appears to be important for immunity as 
well as tor allergy, whereas the size of the 
vaccinal lesion seems to be determined largely 
by the total mass of bacterial cells injected 


Il 


Haemagglutination Titres Following BCG 
Vaccination of Human Subjects. hk. Z 
and J. ¢ Witt. Canad. J.) Pub 


Health, January, 1055, 35 


The sera of 33 tuberculin negative students 
who were vaccinated with BCG were examined 
for hemagglutinins to tuberculin sensitized 
sheep cells These show ed a“ ant increase 
at three weeks and six weeks but returned to 
The 


normal values at six months hemag 


glutination reaction may offer a satis 


factory method than tubereulin testing for 
determining the response of the host to BCG 
vaccination 


Ho 


Comparison of Serum C-Reactive Protein, 
Glycoprotein, and Seromucoid in Cancer, 
Arthritis, Tuberculosis, and Pregnancy. 
bak, and RoW. Payne. roe. Soe. 


Biol, & Med., January, 1055, 88. 107 


CrP 


be present in patients with cancer as well as 


( reactive protem has been found to 


with acute inflammatory states. In cancer 


acute rheumatoid aythritis and active tuber 


culosis, CRP was significantly correlated with 
seromucoid. A lesser but significant correlation 
was found between serum glycoprotein and 
CRP in these conditions In pregnaney, whieh 


was characteriaticalls accompanied by ele 


vated serum glycoprotein and normal sero 
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mucoid concentrations, CRP was only oc 
casionally found. This suggests that the 
elevated serum glycoprotein concentrations 
of pregnancy may be due to causes other than 
inflammation 

Fiauenoa 


NONTUBERCULOUS STUDIES 


Studies on Ornithosis in Denmark. M. VoiKent 
and P.M. CuntsTensen. Acta path. et micro- 
tnol. Scandinar., 195A, 35: 584-500 


An investigation was carried out to deter 
mine the incidence of ornithosis in Denmark. 
Complement fication studies with lygranum 
serum and an antigen prepared from ornithosis 
serum were carried out on paired specimens. 
Sera from 20 persons employed as birdsellers 
and 052 specimens of serum sent for cold 
agglutination reaction were used for testing 
material 

highteen of the 20 sera from bird sellers gave 
hight of the 20 persons 
from the 
a significant 


& positive reaction 
were actually suffering 
clinieally and, in 4, 
was demonstrated 


disease 
titer rime 


Seventy six positive specimens were found 
in a group of 952 specimens from 870 patients 
with suspected viral pneumonia whose sera 
were submitted for cold agglutination reaction 
Of this group, 21 patients had clinical and 
epidemiologic data considered to be diagnostic 
of the ornithosis and 11 showed sufficient rise 
in titer to suggest this diagnosis. The source 
of infeetion was cage birds in the majority of 
cases 

Turner 


Expectorants and Respiratory Tract Fluid. 
k. M. Born, Pharmacol. Rev., December, 
1954, 6: 521-542. 


An expectorant is defined as a drug which 
increases the output of respiratory tract fluid. 
The primary funetion of this fluid is probably 
to act as a soothing demuleent for the cells 
lining the respiratory airway. /xpectorants are 
considered of value only against cough due to 
irritation of the respiratory airway which 
results from a lack of sufficient demulcent 
respiratory tract fluid. Methods of collecting 
respiratory tract fluid in animals are deseribed, 
and evidence concerning the expectorant action 
of various drugs is Ammonium 
chloride, iodides, terpin hydrate, et cetera, 


reviewed. 


are true expectorants. Drugs such as morphine, 
methadone, codeine, dihydrocodeinone, and 
diphenhydramine have no expectorant effect. 


W.M. M. Kirpy 


The Relation Between the Fast Vital Capacity 
Curves and the Maximum Breathing Ca- 
pacity. L. Bennstems and G. Kazantis. 
Thoraz, December, 1954, 9: 326-339. 


Existing methods of predicting maximum 
breathing capacity (MBC) from the expiratory 
fast vital capacity (EFVC) curve alone have 
been criticized. A hypothesis has been pre- 
sented that the tidal ventilation curve in 
maximum effort breathing is composed of 
optimally related portions of the EFVC and 
inspiratory fast vital capacity (IFVC) curves. 
This hypothesis has been confirmed experi 
mentally. 

A method has been developed for predicting 
maximum ventilatory capacity (MVC) at any 
chosen respiratory rate from measurements 
made on both EFVC and IFVC curves. It has 
been shown that predicted and observed values 
correlate highly over the range of respiratory 
rates from 20 to 100 breaths a minute, r = 
+0.072. 

Certain earlier, and disputed, observations, 
that the limit of inspiration falls with increas 
ing respiratory rate and that MVC rises with 
increasing respiratory rate up to rates of ap 
proximately 70 to SO breaths a minute, have 
heen confirmed by direet observation con 
cerning the relation of the FVC curves and 
the tidal ventilation curve. 

The high correlations between predicted 
and observed maximum voluntary ventilation 
(MVV) values, obtained by earlier workers 
using theoretically unsound prediction tech 
niques based on EFVC curve alone, have been 
shown to be deducible from the hypothesis 
The range within which these techniques may 


be applied has been shown to be limited 


The relationship between the various meas 
ures has been discussed, and the suggestion 
has been made that a study of the FVC curves 
for their own sakes might be more rewarding 
than to regard them merely as substitutes for 
the MBC test 

It has been suggested that because the 
MBC has become confused with the MVV and 
because, when the term is so used it does not 
accord with its own definition, the use of the 
term should be discontinued, the two methods 
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of testing ventilatory efficiency being referred 
to as MVV (where rate and depth are freely 
chosen by the subject) and MVC (where rate 
is specified and controlled by the observer) 
(Authors’ summary). 

A. G. Conen 


Partitional Respirometry. ‘T. Harcn and K. M. 
Cook. A.M.A. Arch. Indust. Health, Feb 
ruary, 1955, 11: 142-158. 


A method of partitional respirometry is 
proposed for measuring the gas exchange 
capacity of the cardiorespiratory system, by 
means of which the over-all pulmonary fune 
tion is broken down into its elements— ventila 
tion, diffusion, and blood flow —and the relative 
contribution of each to the gas exchange 
capacity is determined, Treating the cardio 
respiratory system in the physical and mathe 
matical terms of a gas-liquid equilibrating 
apparatus, it is shown that the rate of uptake 
of an inert gas can be expressed in proportion 
to an over-all transfer coefficient, the value of 
which is determined by 
ming up of the ventilation rate, diffusion 
capacity, and blood flow. Depending upon its 
solubility in body fluids, a gas is absorbed 
through the respiratory system at a rate which 


an appropriate sum 


is primarily dependent upon one or another of 
the three elements and is independent of at 
least one of the others. For the determinations 
of the transfer coefficient for three selected 
gases it becomes possible, then, to calculate 
the blood flow 
diffusion coefficient 
Partitional respirometry makes use of three 


values of ventilation, and 


test gases: (a) ether, which is retained mainly 
in proportion to ventilation, is only slightly 
dependent on blood flow, and is independent 
of diffusion; acetylene 
proportion to ventilation and blood flow but 


which is retained in 


is independent of diffusion; and (¢) carbon 
monoxide, which is retained in proportion to 
ventilation and diffusion and is independent of 
blood flow. These are inhaled by the subject in 


physiologically acceptable concentrations. The 


apparatus and test procedure for measuring 
rates of respiratory uptake and calculating the 
transfer coefficient for these gases are de 
scribed and the results from tests on a series of 
subjects, including healthy and respiratorily 
impaired subjects, are presented The results 


that, by the method of partitional 


suggest 


respirometry, pulmonary functional capacity 
ean be usefully described and significant meas 
urements obtained of the effective rates of lung 
ventilation, gas transfer by diffusion across the 
alveolar wall, and pulmonary blood flow 
Possibilities for determining the nature and 
magnitude of respiratory impairment and for 
distinguishing between losses in ventilatory, 
circulatory, or diffusional capacity are also 
suggested. A procedure is developed for 
calculating the capacity of the cardiorespir 
exchanging oxygen and 
results 


system for 
earbon dioxide from the 

by partitional respirometry 
studies on a greater variety of subjects are 
required to validate the procedure. For these, 
a compact, portable apparatus is needed and 
methods of gas analysis are required which 
will permit the measurements of the three test 


atory 
obtained 
More extensive 


gas concentrations in one gas test mixture. In 
this way, simultaneous values for the three 
factors can be obtained in a single test, at 
rest or under exercise (Authors’ summary) 

T. 


Normal Standards for Lung Volumes, Intra- 
pulmonary Gas-Mixing, and Maximum 
Breathing Capacity. 1). 
Rogan, and 1. Thorar, December 
1954, 313-325. 

Comment is made on the inadequacy of 


present standards for the ventilatory and 
distributive aspects of the pulmonary function 
Lung volumes, intrapulmonary gas mixing 
efficiency, timed vital capacity, 
breathing capacity were measured in a total 
of 324 normal male and female subjects, of 


whom 150 were under twenty and 60 were over 


and maximum 


fifty vears of age. The results were subjected 
to statistical analysis. The 
the funetions with age and body measurements 


interrelations of 


were studied, and regression equations were 
evolved to allow prediction of expected normal 
values. A number of the equations were also 
presented in graphie form (Authors’ summary 

Conen 


Spirometric and Bronchospirometric Studies in 
Five-Rib Thoracoplasties. 
Thoraz, December, 1954, 4: 285 200 


An investigation was made of 23 patients 
who had undergone five rib thoracoplasties, 11 
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on the right and 12 on the left 
arrest of the disease had been achieved in all 
The 
pacity and vital capacity averaged 07 and 3.8 


A satisfactory 


preoperative maximum breathing ca 


liters, respectively, compared with the ealeu- 
lated 108 
values after operation were 02 and 3.2 liters, a 


and 3.7 liters. The corresponding 
decrease of 5 per cent in maximum breathing 
and 16 


Bronchospirometry 


capacity per cent im vital eapaeity 
was performed preopera 
tively in only 2 cases. Postoperative studies 
showed that the oxygen uptake, respiratory 
minute volume, and vital capacity amounted 
and 55 per cent for the 
right thoracoplasty cases, and 30, 31, and 32 
the left. Based normal 


distribution of funetion of 55 per cent for the 


respectively to M6, 


per cent for upon a 


right and 45 per cent for the left, there had 
thus been a decrease in the mean value of these 
three functions of & per cent for right and 14 
per cent for left thoraeoplasties. [It was alse 
found that the loss in total funetion was greater 
for left right. No 
explanation for this difference is offered 


AG 


ther acoplasties than for 


Comes 


The Effects of Breathing 99.6°;, Oxygen on 
Pulmonary Vascular Resistance and Cardiac 


Output in Patients with Pulmonary Em- 
physema and Chronic Hypoxia. HL. Witson, 


W. Hosern, and Mo Dempsey. Ann. Int 


Ved, Mareh, 1055, 42. 620 6347 


Twenty one with severe chronic 
diffuse pulmonary 
hypoxia were selected for study of the effect 
of breathing (6) per the 


cardiae output, pulmonary arterial pressure, 


patients 


emphysema and chronte 


cent oxygen oon 
and total pulmonary vaseular resistance. The 


eardiae output im hypoxie patients with 
pulmonary emphysema was lowered and the 
mean total pulmonary vascular resistance was 
sec to MA 


see © during the period of oxygen 


decreased from 2 dynes em 
dynes om 
arterial 


fall 


the diminution of pulmonary 


This pulmonary 
the 


breathing pressure 


decreased beeause of (/ in cardiac 
output, and (2 
vascular resistance 

Pulmonary arterial hypertension in patients 
with ehronie pulmonary emphysema is not 
primarily due to hypoxia but caused by the 
loss of large areas of pulmonary alveolar tissue 
and capillary plexuses and selerosis of the 


pulmonary arterioles, leading toa great diminu 


tion of the volume of the pulmonary vascular 
bed 
T. Ho Nownres 

Demonstration of Fungi by Periodic Acid- 

Schiff Stain. in Pulmonary Granulomas. 

J. W. Peasovy, J. D. Mureny, and J. 

Seanerny. J. A. Mareh 12, 1955 

157: SSS 

Two resected coin lesions were interpreted as 
tuberculoma on the basis of histologie examina 
tion. The true diagnosis was established months 
later when the specimens were resectioned and 
stained by the periodic acid Schiff technique 
A great number of brilliantly stained Misto- 
plasma organisms were then easily seen within 
the necrotic centers of the nodules. By con 
trast, even the most meticulous retrospective 
sections stained with hematoxylin 
the 
failed to disclose any diagnostic 


search of 


and eosin with oillimmersion objective 


H. 


Radiological Screening in the Light. Foreign 
Letters, England. /. A. WV. 1., January 20, 
1955, 157. 460 
An \-ray sereen intensifier has been produced 

which is capable of intensifying the brightness 

is visible 
dark 


increased brightness 


of the tluorescent sereen so that it 


in subdued daylight without previous 


adaptation, The greatly 
of the image permits the use of a much reduced 
current, so that sereening can be done with I 
milliampere or less. The field of view is only 5 
inches, but the Motion 
pieture films can be taken without the danger 


detail is excellent 
of radiation hazards to the patient 
Hl. AneLes 


Bronchography, Technique and Choice of 
Contrast Media. ©. Acta radiol., 
November, 1054, 42. 367-373. 

The transglottie method was used for the 
introduction of various contrast media into the 
bronchial tree 

Water-soluble media did not give as good a 
contrast effect as iodized oil; they also caused 
greater local Water soluble 
stances suspended in peanut oil were not quite 
A suspension 


irritation sul 
satisfactory for the same reasons 
of 5 gm. of sulfadiazine in 20 mil. of iodized oil 
was considered the best contrast medium be 
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did 


contrast effect was good, toxic side reactions 


cause it not cause local irritation, its 


were not observed, alveolar filling was rare, 
and elimination was usually effected by cough 
ing 


H. ABeELESs 


and H. 


March 12, 1955 


Xeroradiography. J. F. Roacu 
J. A. VM. 
157: 840-901 


Neroradiography is a new method of X-ray 
totally different from 
conventional film recording, since it involves 


image recording. It is 


nochemical process It in it photoelectric process 
based on the physical properties of semicon 
dluctors. The xeroradiographie plate consists of 
a sheet of metal with a thin laver of selenium 


At the completion of an 
the 


fused on one surface 
X-ray 


charge remains on the surface of the selenium 


exposure, a portion ot electric 


in the form of an electric ihage representative 
of the size, shape, and radiodensity of the 
interposed object The electric becomes 


visible when one sprays a fine powder on the 


surface of the selenium. At the completion of 
the spraying process, one has an etehing lke 
image in black and white. A permanent record 


can be made by transferring the powdered 
image to paper by means of either an adhesive 


After 


any residual powder by brushing, the plate is 


or an electrostatic process removing 


ready for another evele of charging prosing 
powdering, viewing, and brushing 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Report for the Year Ended December 31, 1953: 
Part II. On the State of the Public Health. 
Annual Report of the Chief Medical Officer 
of Health for the Year 1953. Ministry oF 
Tubercle, March, 1055, 36. 04.95 


This report concerns a population of 44,000, 
Hin England and Wales. Between 1048 and 
1053, the tuberculosis (all forms) death 
dropped from 62.0 per 100,000 to 20.2. During 
the death rate from cancer 
100.000 


his same period 
of the lung increased from 115 
to 34.5 

The average number of examinations by the 
1053 
pulmonary 
21 per cent of 


4 mass roentgenography units in Was 
Active 


culosis 


per week tuber 


was found in 3.5 per figure 


which continues to fall steadily 


ill notifications were found by this means 


Approximately SO per cent recovery has been 
with 


obtained among patients tuberculous 
meningitis as a résult of modern treatment 


Swans 


A Review of Illness from Chronic Disease and 
Its Variation with Age, Sex, and Season, 
with Some Trends. 1). Cousins. J. Chronic 
Dis., April, 1955, 1: 412 441 


Patients in long term tuberculosis hospitals 
in the United States (April 1, 1950) per 1,000 
population peak for 


showed a females at 


twenty five to twenty oie years as compared 
with fifty to sixty vears for men 


A.D 


CHAVES 


Bull 


in Finland. 


Tuberculosis Mortality 
WHO, 1955, 12: 211 246 


The official statistics of tuberculosis mor 
tality in Finland during the past seventy five 


In 120 


than 


the tuberculosis 
wis 20 Loo 
by 1053 it had dropped to 3 for 


years were analyzed 


mortality more per 
populat ion: 
vears the 


shifted 


males and 27 for females. In recent 


peak of age specifie death rates has 
toward higher ages 
The cohort death rate curves for respirator 

tuberculosis in Finland differ in two important 
ways from the classic curves for Massachusetts. 
The peaks of the Finnish curves in adult ages 
shift to lower ages with eachsuceeeding cohort 
and the curves often cross each other 


The Control of Tuberculosis: House to House 
Spread of Disease. (inenvitie Marines, 
Tubercle 1954. 35 


December | 


An investigation has been made ito the riek 
of spread of tuberculosis from house to house 
asa result of tuberculous residents in a group 
of old-established houses in Greater Loadon 
and the findings compared with those on a 
Couneil housing estate No 


London County 
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considerable spread of disease was found in 
either of the groups of houses, and it is con- 
cluded that, in the area reported, re-housing of 
the tuberculous in the manner described (with 
scattering through the estates) has not brought 
about any appreciable risk of spread of the 
disease. These findings differ from those re 
ported in Northampton, where, for any period 
up to twelve years, the number of pairs of next 
door tuberculous houses was significantly in 
excess of that to be expected by chance. It is 
likely that the findings in Northampton may 
be due to contact at work between people living 
in next door houses and working in the same 
factory. 
M. J. 


The Incidence of Pulmonary Tuberculosis 
After Partial Gastrectomy for Peptic Ulcer- 
ation (Preliminary communication, presented 
at the Third Ordinary Meeting of The Mid. 
land Tuberculosis Society, January 8, 1955). 
P. A. Tnuonn. Tubercle, March, 1955, 36: 91. 


Of 95) patients submitted to partial gas 
trectomy for peptic uleer, 1 per cent had 
evidence of active pulmonary tuberculosis and 
1.5 per cent of inactive pulmonary tuberculosis 
on the basis of preoperative chest roentgeno 
grams and study. Postoperatively, 3 per cent 
of the total group developed active pulmonary 
tuberculosis more than six months after the 
operation, About half of this oceurred in 
patients with normal preoperative roentgeno- 
grams and the other half occurred in those with 
preoperative evidence of previous tuberculous 


disease. 
M. J. 


Histoplasmin and Tuberculin Sensitivity. J. 0. 


and Pub. Health 


Rep., December, 1954, 60: 1141. 


Kight hundred and forty-five white patients 
in a hospital for the mentally ill in Central 
Florida were given histoplasmin and tuberculin 
skin tests. Of the number, 11.7 per cent were 
histoplasmin-positive and 54.4 per cent were 
tuberculin-positive. Of the 476 life-long resi 
dents of Florida in the total group, 8.0 per cent 
were histoplasmin-positive, whereas 16.5 per 
cent of the nonresidents were positive. This is 
a statistically significant difference. These 
residents of Florida are thus shown to be on 
the periphery of the area of endemic asympto- 


matic histoplasmosis infection in the United 
States. There was no significant difference in 
the histoplasmin-positive rates found for 
groups of persons who had lived in either 
northern, central, or southern Florida 5) per 
cent of their lives. The difference between the 
tuberculin-positive rates for Florida residents 
(52.9 per cent) and that of the nonresidents 
(56.3 per cent) was not significant 
Dunner 


The Human Source of Tuberculous Infection 
in Children. Bricas, R. 8. 
and J. Lorser. Lancet, February 5, 1955, 
1: 263-206 
Of a total of 54 children with active tuber- 

culosis, an adequate search for the source of 

infection was made in 401. A human source of 
infection was discovered in 327 of these. The 
younger the child, the easier it was to find the 
source. In some cases there were multiple con 
tacts. Most sources of infection were within 
the household 

A. G. Conen 


Limitation of the Postero-Anterior Chest Film. 
R. L. Sapver. Brit. J. Tuberc., October, 
1954, 48: 318 


With increasing use of miniature 
roentgenography, it should always be kept in 
mind that the postero-anterior chest film may 
appear normal in a patient who has well 
marked pulmonary disease. Some pathologic 
conditions of the chest may produce no roent 
genographic change; e.g., early miliary tuber 
culosis, pulmonary embolus from which there 
is no infarct, inflammatory diseases, or neo- 
plasms of the bronchi when no secondary lung 
changes have arisen. Fairly dense pulmonary 
shadows can be concealed behind the heart and 
mediastinal vessels or bones of the thorax; 
softer opacities in the lung apices may be lost 
in the shadows cast by the sternomastoids. 

Sometimes the glandular component of a 
primary tuberculous complex is wholly or 
partly covered by the mediastinal structures, 
and it is then difficult to be certain whether 
adenopathy or prominent vascular shadows 
are the causative factors. An atelectatic left 
lower lobe is often overlapped by the heart 
shadow. An appreciable localized effusion may 
not be visible in the conventional chest roent 
genogram ; for example, it may lie in and above 


ass 
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the anterior fossa of the diaphragm. Ilustrative 
roentgenograms of the last three mentioned 
conditions are reproduced 

M. J. 


Tuberculosis Case-Finding Experiments in the 
City of Leicester. J. Curnperr and G. H 
M. Officer, November 5, 1954, 
230 242 (abstracted in Bull. Hyg., February, 
1055, 30: 104-105 


During the period from December 1, 1052, 
to the end of 1953, the following seven different 
detect 
popula 


case finding methods were in use to 
tuberculosis in the city of Leicester 
tion, 285,000) 

1. Referral of patients to the chest clinie for 
with or without a 


a chest roentgenogram, 


clinical examination, by general medical 
practitioners. The yield of this method was 72.9 
cases of active pulmonary tuberculosis per 1,000 
examinations 

2. Tubereulin testing of all persons aged 
fifteen years or less, with chest roentgenograms 
taken of the positive reactors and their family 
contacts. This detected 12.8 
adults and children) of tuberculosis 
per 1,000 examinations 


3. Tuberculin testing and roentgenographic 


method Cuses 


active 


examination of home contacts of recently 


notified persons with active tuberculosis. The 


vield was 17.7 active cases per 1,000 examina 
tions 

1. Chest roentgenographic examinations of 
school children aged thirteen, fourteen, and 
fifteen years. This procedure yielded only 0.5 
active cases per 1,000 examinations 

5. Tubereulin testing of school entrants and 
roentgenographic examination of the positive 
The dis 


active 


reactors and their family contacts 
covery rate by this 


cases (adults and children) per 1,000 examina 


method was 6.3 
tions 

6. Mass miniature The 
vield by this method was 1.28 newly discovered 
active cases of tuberculosis per 1,000 exami 


roentgenography 


hations 

A particular effort is being made now to 
attract for a survey roentgenogram all women 
who are pregnant for the first time 

7. Roentgenographic examination of business 
contacts of tuberculous workers. No cases of 
tuberculosis have as yet been discovered in 174 
such workers thus far examined 

A_D. Cuaves 


Case Findings From Routine Chest Roent- 
genograms, Mass Surveys of Communities 
Versus General Hospital Admissions. W 
Rob and BKB. Z. Locke 
J. A.M. A., January 20, 1955, 157: 455 440, 


During a period of approximately six and 
one-half years, 1,076,506 patients in 71 general 
hospitals had chest roentgenograms on admis 
715 
roentgenographieally in 


examined 


group 
community surveys. On initial interpretation 


sion, and persons were 


special and 
of the films, almost twice as much definite and 


suspected tuberculosis was found in the 


hospital program as in mass surveys. kighty 

three per cent of the initially diagnosed hos 

pital cases and S6 per cent of the mass survey 
cases were previously unknown, The rate of 
probably active cases of tuberculosis per 1,000 
to 
and from 6.32 to 


examined persons fell from 2.80) in 
1.03 in 1953 in mass surveys, 
2.17 in hospital admissions. Follow-up examina 
tions were available in 69 per cent of the hos 
pital cases and in 71 per cent of the survey 
CASES. 

On initial roentgenographic examination im 
each program, approximately one and one half 
times as many possible intrathoracie tumors 
as cases of probably active tuberculosis were 
screened out. Several spot checks showed that 
cent of whose initial 


about 10 per persons 


roentgenograms showed suspected intratho 
racic tumors were found to have bronchogenic 
earcinoma 


Hl. 


A Follow-Up Chest 
Rhondda Fach. A. Cocunane 
T. F. Janman. Brit. M. J 
1055, No. 4010. 371 


X-Ray Survey in the 
J. Cox 
February 12, 


and 


Part of the second stage of a field experiment 
in the Rhondda Fach 
approximately 26,000) to investigate the effeet 


with a population of 


of reducing tuberculous infectivity upon the 


rate of appearance of progressive massive 
The valley was 
1953. On 


oceasion the authors sueceeded obtaining 


fibrosis in miners is deseribed 


re-surveyed in the summer of this 
roentgenograms of O13 per cent of the new 
population more than five years old and of 95 
per cent of those who had had previous roent 
genograms and who were still resident in the 
valley. The prevalence of infectious tuber 
culosis as compared with the figures at the time 
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10%) 1051) showed «a marked 


fall among the women and « lesser fall among 


of the first survey 
the younger men. There has been a slight in 
crease among the older miners and non miners 
The tuberculosis mortality for women and nen 
two 


miners had fallen sharply between the 


surveys. The same trend was not shown for 
miners and ex miners. In spite of ample hos 
pital accommodations, 35 (among whom were 
10 patients with progressive massive fibrosis) 
of the 112 patients who were infectious in 1951 
were still infeetious in 1055, and 46 new cases 
of tuberculosis developed in the valley be 
Authors’ summary 


A. 


tween the two surveys 


A Comparison of Vaccination with Vole Bacillus 
and B.C.G. Vaccines. Frew, J 
K. Davinson, and J.T. Rew Bat 
January 15, 1955, No. 4006-5 155 156 


Two groups of children are compared, one 
group receiving BOG inthe routine intradermal 
manner, the other receiving vole vaccine by 
multiple puneture if they were more than tive 
intradermally if less than 


vears of age, and 


five. The rate of conversion was slower follow 
weeks 
both 


Ninety six per cent of patients less 


ing vole vaccination, but by twelve 


there was 100) per cent conversion in 
groupes 
than five who received BCG developed uleera 
tion, enlargement of axillary glands developed 
in 48 per cent, Following the intradermal use of 
the vole vaceine, 100 per cent of the patients 
developed deep ulcerations and axillary ade 
abscesses developed in 45 


nopathy; axillary 


per cent. Following vole vaccination by the 
multiple puneture technique, ulceration was 
noted in only one case. The percentage of 
reversions was higher in the BCG group 
Induration developed in a substantial pro 
portion of who received the vole 
bacillus by the multiple puncture method, and 


lupoid reactions were noted in the vaccination 


patients 


area in 5 per cent and 15 per cent of the patients 


after the first and second years, 


respectively. Beeause of this finding, it is 
believed that vole vaceine should be used only 


examined 


onan experimental basis at the present time 


A. Rainey 


Development of Tuberculous Lupus at the Site 


of Scarifications of B.C.G. in an Infant 
Vaccinated During the Pre-Allergic Pe- 
riod Mante, Ro Manne, 


fin Freneh). J 


Roy 
Paris, 


hinsacnan, 8S. Heserr, M 
and J. L. DeGenxnes. Semaine d hop 
January 20, 1955, 5. 260 


A 4-month-old infant, who had been exposed 
to a tuberculous mother, received BCG by 
searification six days after a negative tuber 
eulin test and twelve days after separation 
from his tuberculous environment. The reac 
tion following this procedure was distinetly 
abnormal, consisting of local swelling on the 
second day after vaccination which eventually 
became purulent with seab formation. This re 
action persisted until the age of four, when a 
lupus, 
was noted to have developed at the 


typical tuberculous confirmed — by 
biopsy 
vaccination site. The tuberculin test was first 
noted to have become positive six weeks after 
vaceimation and remained positive thereafter 
It is believed that the infant was vaccinated 
in the pre-allergie period, accounting for the 
unusual reaction from the BOG. Subsequently 
a typical tuberculous lupus developed at the 
same site. Similar experiences have been re 

ported previously in S cases 
T. Fooor 


An Outbreak of Tuberculosis in a Military 
Unit (in French) J. and P 
Cauner. Méd. Trop., November December, 
1055, 13: 1054 (abstracted im Bull 
Huyg., March, 1955, 30. 215 


Active tuberculosis was dis 
covered in 23 young men of a single military 
unit during the period from February to 
October, 1053. One of the 23, who had bilateral 


cavitation and sputum positive for tubercle 


pulmonary 


was the source of infeetion 
Cuaves 


bacilli 


Measles in Virgin Soil, Greenland 1951. I’. I. 
Curistensen, Seumipr, Bana, 
V. Anperses, B. Jonpat, and O. Jensen 
Danish M. Bull, Mareh, 1054, 1.2.6 


In 1951, « sailor developed measles shortly 
after bis arrival in Greenland. Due to lack of 
previous exposure and crowded living condi 
tions, nearly 100 per cent of the inhabitants of 
the southern district of Greenland (about 
1,000) contracted the disease within a three 
month period. Persons considered “poor risks," 
including all tuberculous patients, were given 
prophylactic injections of convalescent serum 


or gamma globulin 
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Puberculosis is common among the natives 
of Greenland. Various investigations showed a 
morbidity varying between 10 and 20 per cent 
One fifth of the deaths related to the epidemic 
of measles were due to tuberculosis. However 
the patients who succumbed at that time had 
all been in such an advanced stage ot tuber 
culosis that the oecurrence of death was only 
The 


globulin prophylaxis in tuberculous patients 


slightly premature efleacy of gamma 


could not be evaluated since there were no 


controls 

Several cases of post-primary erythema 
nodosum were seen shortly after the epidemic 

The inhabitants of one settlement had had 
survey chest roentgenogranms approximately 
one month prior to the epidemic. The survey 
was repeated about three months after the 
cessation of the epidemic Three hundred and 
fifty two persons were examined in both sur 
veys. Nineteen new cases of pulmonary tuber 
culosis and 8 new cases of pleural changes were 
seen in the second survey. In another settle 
ment, Moro’s tuberculin test was given to 5l 
patients at the time of the appearance of the 
exanthema and repeated at regular intervals 


thereafter. The reaction was negative at the 


onset on all eases; if became positive after 


eight to twelve days in most patients; and ina 
to thirty This ob 


servation confirms previous reports concerning 


few, after thirty five days 


the suppression of the tuberculin reaction 
during measles 


Bono 


NONTUBERCULOUS STUDIES 


Bronchial Carcinoma: 
A Pandemic. I. Jo 
Bull, April, 1954, 1) 37 46 
A Pandemic. I]. Neiisen and J 
MESEN. Danish Bull., December 
14 


Danish M 


CLem 
14, 1 


Analysis of data concerning the meidence of 
bronchogenic carcinoma in Denmark and in 
several other countries indicates that a further 


increase of considerable magnitude has to be 


expeeted during the next thirty five vears. The 


prevention of this expected increase appears 
to be a problem of great practical importance 
and urgeney 

The figures collected in Denmark fail to 


show a clear-cut correlation between the 


incidence of bronchogenic carcinoma and air 


pollution. Data from some other countries do 


show such a correlation, but close serutiny 
indicates that efforts to improve atmospheric 
conditions ean lead, at best, to an insignifeant 


reduction in the number of cases Various 


occupational exposures are associated with an 
increased imeidence of bronehogent Caneer 


While further 


such occupational dangers is, of course, indi 


research for the elimination of 


cated, the number of cases preventable by 


such measures appears to be very small in 
relation to the total problem 

Data available show that an inerease in the 
consumption of cigaretios per person ina given 
country os followed ly we orresponding 
in the mortality from caneer of the lung among 
males approximately two decades later. Thus 
education of the general publ especially of 
young people concerning the danger of the 
abuse of tobacco appears to be the most im 
portant preventive measure it 
present 


(3. 


Some Public Health Aspects of a Recent Out- 
break of Psittacosis in New Zealand. | J 
Jneveny. New Zealand VW. J., August, 104, 
534: 368 372 

April, 54, 7 


Zealand were diagnosed as 


Between October, 155. and 


New 


having as a result of eX posure to 


patients in 


imported psittacine birds. Conse 
lifted 
portation of such birds was reimposed 


S. 


recently 


quently, a reeently ban on the im 


Study of an Outbreak of Asthmatic Bronchitis 
Among the Workers of a Cotton Mill (in 
Lo and 

Ved. ad July 


Italian). 
Sassi 
SAW BTS. 


lavore 


An outbreak of asthmatic bronchitis which 
affected 


the workers of a large Italian cotton mull The 


only the weavers occurred 


eyinptloms were more severe and frequent on 
Mondays ev when work whe resumed alter an 
cent of the 


absence. Approximately OO) per 


weavers were affected. No case oecurred among 
the spinners 

A definite etiology for this epidemic was not 
determined in spite of careful studies whieh 
were carried out when the epidemic was 
abating 
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Classification of Roentgenograms in Pneu- 
moconiosis. M. Fierenen. A.M.A. Arch. 
Indust. Health, January, 1955, 11; 17-28. 


A system of classification is described which 
was accepted by the International Conference 
of Experts on Pneumoconiosis of the Interna 
tional Labor Organization at Sydney, Australia, 
in 1950, and which is being used in Great 
Britain, France, and Germany. It separates 
films with only generalized discrete opacities 
(simple pneumoconiosis) from those showing 
additional coalescent or massive shadows 
(complicated pneumoconiosis). Within each of 
these major subdivisions there are categories 
based upon the natural history of the disease 
In simple pneumoconiosis of coal miners, there 
is a quantitative relationship between the 
roentgenographic category and the dust ex 
posure which suggests that the category gives 
some measure of the quantity of dust retained 
in the lung. 

Observer error in the classification of roent 
genograms presents a serious problem requiring 
further study. It may be reduced to some extent 
by the use of standard reference films and by 
duplicate reading of all films. The wider 
adoption of this new International Classifies 
tion of Pheumoconiosis is urged 

T. H. Noewren 


Epidemiological Studies of Coal Miners’ 
Pneumoconiosis in Great Britain. (. M. 
Fiercner. A.W.A. Arch. Indust. Health, 
January, 1955, 11: 20-41 


Nearly 40,000 cases of pneumoconiosis have 


been certified among coal miners in Great 


Britain during the past twenty years. The 
prevalence of the disease is much higher in 


anthracite and steam coal mines in South 
Wales than in bituminous mines in the rest of 
the country. An account is given of roent 
genographic and dust surveys carried out by 
the Pneumoconiosis Research Unit of the 
English Medical Research Council, designed to 
elucidate the varying incidence of the disease 
dust concentrations 
relationship 


and to determine ‘‘safe 
Preliminary results 
between dust exposure and the proportion of 


show a 


men with simple pneumoconiosis. These results 
suggest that there may be a different response 
to the inhalation of different kinds of coal dust, 
but estimates of miners’ dust exposure in the 
past are too inaccurate to enable any final 
conclusion to be drawn on this question or to 
“safe’’ dust 

using the 


give indication of 
concentrations. Future 
techniques which are deseribed, should enable 
both questions to be Pathologic 
evidence is against there being a different 
response to different coal dusts because the 
type of reaction to the dust is similar in lungs 
from miners from many different coal fields. 
There does not appear to be any relationship 
of air-borne 


any precise 


surveys, 


answered 


between the free silica content 
coal dusts and the incidence of pneumoconiosis. 
Evidence for the hypothesis that two factors, 
dust and tuberculous infection, are concerned 
in the development of coal pneumoconiosis is 
reviewed 
The disabling consequences of coal miners’ 


pneumoconiosis could be prevented by dust 


suppression, periodic roentgenographic ex 


amination of miners, and strict control of 


tuberculosis in mining communities (Author's 


summary) 
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